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When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for sick youngsters, no 
tears or tantrums at medicine time threaten your dosage schedule. Children readily accept this 
tempting, custard-flavored preparation of CHLOROMYCETIN (chloramphenicol, Parke-Davis). 
Succeeding doses are taken as readily as the first, because SUSPENSION CHLOROMYCETIN 


PALMITATE is easy to swallow and leaves no unpleasant aftertaste. 


To simplify therapy still further, SUSPENSION CHLOROMYCETIN PALMITATE does not 
require refrigeration and may be kept conveniently in the sickroom. Its liquid form enables 
flexibility of dosage easily. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 


Furthermore, as with certain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


you can count on cooperation when you us 











his 


is). 


10t 


les 


en 
ns. 
nt 








THE JOURNAL OF THE 
FLORIDA MEDICAL ASSOCIATION 


OWNED AND PUBLISHED BY FLORIDA MEDICAL ASSOCIATION 





VOLUME XLIII, No. 5 ¢ November. 1956 


CONTENTS 





Scientific Articles 


Paper Electrophoresis in Clinical Medicine, Charles Catanzaro, M.D. 443 

Problems of the Skin Associated with Aging, Morris Waisman, M.D. 452 

Surgical Aspects of Jaundice, Charles L. Wadsworth, M.D. ... 464 
Abstracts 

Drs. Hawley H. Seiler, Wayne S. Rogers, J. Ernest Ayre 467 


Dedication Ceremony 


Program eee — 468 
Invocation, Paul R. Hortin, D.D............. “ 469 
Dedication Address, Francis H. Langley, M.D., President 470 
Address, The Honorable Spessard L. Holland, U. S. Senator from Florida 471 
Representing the American Medical Association, Homer L. Pearson, M.D., 

Chairman, Judicial Council... stabs sd 475 
Dedication Remarks, The Honorable Haydon Burns, Mayor, 

City of Jacksonville ‘clasploues sali naeinded 476 
Address, Wilson T. Sowder, M.D., Florida State Health Officer 476 


Editorials and Commentaries 
American Medical Association Clinical Session, Seattle, Nov. 27-30 478 
Cy ee IN os cecis. a duis va ectitea Sepaceeysaecaouce ereetee mere a abetaes ans ectectates: ae 


General Features 


a a cesisoyi ss raancomnmneguianniccionphalideiaa Steeda sssethaienadmhanteie — 
Classified ............ Bs od tah ne eon te eee daieset perce 
SN, PIII CIID COIR Sa sisrevsncscrsanicnnciocssoiecetsersens ceeded .. 484 
Medical Officers Returned............ cea yee oo eon re 484 
State News Items.... sures 41h Je eee Sout oeap daa eu con eet Sere ey Lae oe 484 
I I ia. ssensnsistnororccvessonsevesteves : yitadaeiielcinide 
Woman’s Auxiliary.................... santas sala schiniieaiuticsdastihieanlgpds cima 500 
i ee. ae ae ALE SENOS ee On CR eae een 514 
ee eae eA fe! eS. Pa 514 
Schedule of Meetings...................... - So taseee 3 535 
Florida Medical Association Officers and Committees tal 536 
County Medical Societies of Florida jeietasinilee r diisaialceaechasegli 538 


This Journal is not responsible for the opinions and statements of its contributors. 








Published monthly at Jacksonville, Florida. Price $5.00 a year: single numbers, 50 cents. Address Journal of Florida 
Medical Association, P.O. Box 2411, 735 Riverside Ave., Jacksonville 3, Fla. Telephone EL 6-1571. Accepted for mail- 
ing at special rate of postage provided for in Section 1103, Act of Congress of October 3, 1917; authorized October 16, 
1918. Entered as second-class matter under Act of Congress of March 3, 1879, at the post office at Jacksonville, 


Florida, October: 23, 1924. 














. Suspension 


Chioromycetin 


Palmitate 


pleasant-tasting Chioromycetin for pediatric use 


Supplied: susPENSION CHLOROMYCETIN PALMITATE, containing 
the equivalent of 125 mg. of CHLOROMYCETIN per 4 cc., is available in 60-cc. vials. 





oc 4% 
r) 


: Wi x PARKE, DAVIS & COMPANY vetrorr 32, michican 


$0030 


e 


~-en” 





= piphnwn ® - & = «= mex = =-o 








The Journal of The Florida Medical Association 


PUBLISHED MONTHLY 








Jacksonville, Florida, November. 1956 


No. 5 





Volume XLII 





Paper Electrophoresis in Clinical Medicine 


CHARLES CATANZARO, M.D. 
TAMPA 


It was with foresight and projected apprecia- 
tion that the Nobel Prize was awarded to Tise- 
lius in 1948 for the development of the electro- 
phoretic apparatus which he presented to the 
scientific world about 11 years earlier. While 
those who followed and modified the apparatus 
into a more practical and improved instrument 
did not receive similar honors, mankind none- 
theless owes them its gratitude. Among these 
are Lewis G. Longsworth of the Rockefeller In- 
stitute and Emmett L. Durrum of the United 
States, Svennson and Ingra Brattsten of Sweden, 
and Theodore Wieland and Fritz Turba of Ger- 
many. 

Extremely rapid advances have been made in 
the use of the electrophoretic technic. The rapid- 
ity with which these advances have been made 
has not been generally appreciated. 

Robert A, Alberty in the Journal of Chemi- 
cal Education, volume 25, numbers 8 and 11, 
made this statement: “The number of labora- 
tories in this country (U.S.) equipped to do elec- 
trophoresis has increased from 5 in 1940 to about 
50 in 1948.” 

George W. Gray of the Rockefeller Institute, 
writing in the December 1951 issue of the Scien- 
tific American, stated: “Even though electro- 
phoresis cannot be regarded as a primary prog- 
nostic or diagnostic device at the present time, 
its service as the biological chemists’ most reliable 
analytical stratagem gives it a practical value to 
clinical medicine.” He concluded: “It seems safe 
to predict that in the course of a few years elec- 
trophoresis will be as indispensable to medical 
practice as x-rays are today.” 

As late as July 1955, C. A. J. von Frijtag 
Drabbe and John G. Reinhold in Analytical 
Chemistry stated: “The simplicity of the tech- 
nique and apparatus and the minute amounts of 


a Read before the Florida Medical Association, Eighty-Second 
Annual Meeting, Miami Beach, May 14, 1956. 


serum required make paper electrophoresis a pro- 
cedure of great promise in clinical chemistry.” 

All of these reports project the effective clini- 
cal use of the procedure into the future. While 
it is true that its greatest fruits are yet to be 
realized, enough can be done at the present time 
to condense part of the optimism for the future 
into a practical present everyday laboratory func- 
tion. 

In the past year, in our laboratory my asso- 
ciate, Dr. James N. Patterson, and I have made 
effective use of our Spinco apparatus with most 
rewarding results. We have made some diag- 
noses almost exclusively on the basis of patterns 
obtained, confirmed others and ruled out still 
others, and we have thus learned to appreciate 
the technic’s present practicabilities and future 
potential. 

The substances most frequently analyzed in 
clinical pathology with the aid of this procedure 
are hemoglobin solutions and serums. Since 
the inception of the technic, several types of 
hemoglobin have been recognized on the basis of 
their varying mobilities in a controlled electrical 
field and appropriate ionic buffer. In our experi- 
ence, we have made several diagnoses of sickle 
cell trait and one of sickle cell anemia, the latter 
in a Caucasian, which could not have been 
definitely made without this procedure. 

The electrophoretic technic as used today as 
a tool in clinical diagnosis is concerned mostly 
with the qualitative and quantitative characteri- 
zation of five protein fractions, namely, albumin, 
and alpha-1, alpha-2, beta and gamma globulins. 
Figure 1 presents a normal pattern and figure 2 
the normal values. 

The complete story even limited to these five 
protein fractions is far from being told, for these 
protein fractions in reality represent complexes 
consisting of portions which are bound to lipids, 
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Fig. 1.— A normal serum pattern. 


carbohydrates, and minerals such as iron. Some 
of these complexes are recognized as being in- 
timately related to some definite disease processes 
when present in excess or when deficient. The 
lipoproteins, for example, are bound to the beta 
fraction and to a lesser extent to the alpha-2 frac- 
tion. The serum mucoproteins are bound to the 
alpha-1 fraction. The serum iron is largely bound 
to the beta fraction. What the functional inter- 
relationships in a concrete way actually are con- 
stitutes a veritable Alice-in-Wonderland in medi- 
cine and medical research. 

In many instances of alterations of the serum 
protein fractions, the total proteins are found 
to be normal or even increased. Despite the 
normal or increased total protein, the albumin 
fraction is often decreased, there being a con- 
comitant rise in one or more of the globulin 


NORMAL SERUM PROTEIN FRACTIONS -- PAPER ELECTROPHORESIS 


GM/100 ML. J 
ALBUMIN 3.5 - 5.0 60 - 62 
ALPHA-1 GLOBULIN 0.20 - 0.40 3-5 
ALPHA-2 GLOBULIN 0.40 - 0.70 6-9 
BETA GLOBULIN 0.60 - 1.0 10 - 12 
GAMMA GLOBULIN 0.80 - 1.45 15 - 18 


NORMAL TOTAL SERUM PROTEINS -- 6 - 8 GM/100 ML 


NORMAL TOTAL SERUM GLOBULINS -- 2.0 - 3.45 GM/100 ML 


Fig. 2. — Table of normal values. 


Votume XLII] 


NUMBER 5 


ELECTROPHORESIS 


cee 
i { } i 
(Serie al basin . If 23 Gms % 
Serta a: gloDulin io St bus. 4, 1 


I 











9. - 
2 Ser Se giovulin . 4-49 Gun. % | 
uo pee aster we bets globulin | 9. #9 Ges. % 
w | |. Serum gates globulin | 4 ij 
5 Sh Se tin rere i ime . % 
27 Bera aa ota: seiow Riorazag i a 
2 oft | ee ee ee 
3 \ | j i 
Seti prec et ee he Hs Bea = 
i Bee Biee: PEE Gea 
4 fe 
3} 
2 
1 
0 
oO. 4.2° 3 6 8 6 3 S SO Oe a oe 
Paani! ga ad 4 Pate 
DRS. PATTE RS pad Garauza ac 
MART SHEET 042 


Fig. 3. — Serum pattern showing a low albumin due 
primarily to malnutrition. 
fractions. When these changes occur independently 
of disease of the liver, in which the major defect 
is in albumin synthesis within the liver itself, 
there apparently is a selective and preferential 
utilization of absorbed amino acids and of the 
amino acids derived from general protein catabo- 
lism. Thus there appears to be a_ regulatory 
mechanism which may cause an increased avidity 
on the part of some cells which have become de- 
ranged in their normal metabolic functions and 
interrelationships with other organs or organ sys- 
tems. The elucidation of the mechanism or mech- 
anisms involved is still before us. 


Altered Protein Patterns 
Aleng a more practical vein let us review 
some concrete examples of altered protein pat- 
terns in specific disease processes. 
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Fig. 4.— Serum pattern showing an immune reac- 
tion with a low albumin. 
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Figure 3 presents a serum electrophoretic pat- 
tern obtained on the serum of a 61 year old 
man who underwent a subtotal gastrectomy on 
July 18, 1955 for an obstructing duodenal ulcer. 
For 12 years previously he had been unable to 
eat solids and had subsisted practically entirely 
on liquids. Postoperatively, a duodenal fistula 
developed, which closed after nine weeks. In 
October 1955, a large abdominal abscess was 
drained, which extended from the tail of the 
pancreas almost to the pelvis. There was diffi- 
culty in wound healing, but the total proteins 
were normal. The electrophoretic separation of 
the serum protein constituents showed a low 
albumin value, accounting, at least in part, for 
the poor wound healing and stormy postoperative 
course. He was given 1 liter of plasma daily for 
many days, after which he showed temporary 
improvement. He died five weeks after the last 
operation. 


The pattern shown in figure 4 was obtained on 
the serum of a 16 month old boy who fell out 
of a highchair on Nov. 4, 1955. Soon thereafter 
a swelling was noted beneath the upper end of 
the left sternocleidomastoid muscle. The child 
had fever and leukocytosis with a predominance 
of neutrophils. Physical examination, except for 
the mass, gave negative results. About two and a 
half weeks later, the mass had increased in size 
from 4 cm. in diameter to 8 cm. in diameter. 
On the assumption that the mass may have been 
of an inflammatory nature, penicillin was admin- 
istered; after several days the mass disappeared 
completely, and the child became symptom-free. 
The pattern shown here was obtained just be- 
fore penicillin treatment was instituted. The total 
proteins were high normal, but the albumin frac- 
tion was markedly decreased. Accounting largely 
for the normal total protein was the greatly 
elevated gamma globulin and moderately ele- 
vated alpha-2 globulin. To account for the low 
albumin are several factors. One is the in- 
creased general body catabolism resulting from 
the inflammatory process with fever. A second 
is possibly the preferential utilization of available 
amino acids needed in the synthesis of the 
immune bodies in the form of gamma globulin. 
A third factor is probably the decreased intake 
of adequate nourishment in the form of protein 
to keep pace with the destruction. The alpha-2 
globulin tends to vary inversely with albumin 
and probably in this case has no other pathologic 
significance. At times, however, in malignant 
processes a combination of a low albumin and an 


CATANZARO: PAPER ELECTROPHORESIS 445 


























CENTIMETERS 


























actos astoad eng utah VERE ; 
Des. Carteeanw 460 caTaviade 
SPINCO CHART SHEET 300 - 542 


Fig. 5.— Serum pattern showing the effect of 
hemoglobin in the beta fraction. The albumin is 
markedly decreased. 
increased alpha-2 globulin is seen without any 
other discernible protein abnormalities. 

The pattern of serum shown in figure 5 was 
sent to us from a 73 year old woman who in 
September 1955 had signs, symptoms and a PBI 
value (8.75 mcg/100 ml) indicative of hyper- 
thyroidism. She improved with appropriate 
therapy. In November 1955 pneumonia developed 
on the right side without pleural effusion; it did 
not respond to antibiotics, but apparently did 
respond to ACTH. She was well until January 
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Fig. 6. — Serum pattern from the same patient as in 
figure 5, but without hemolysis. The beta fraction no 
longer shows the hemoglobin component. 
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Fig. 7.— Pattern of pleural fluid from the same 
patient as in figures 5 and 6. 
1956, when she became dyspneic, and the right 
side of the chest filled with fluid. It was at this 
time that we received serum for a pattern. This 
is a bizarre picture and quite misleading, I might 
Say, were it not for the fact that upon receipt 
the serum was noted to be very red, indicating 
excessive hemolysis of red cells in transport. We 
can say unequivocally that the albumin fraction 
is decreased, and the alpha-2 and gamma glob- 
ulins are increased. The large amount of hemo- 
globin protein migrated with the mobility of a 
beta globulin. An unhemolyzed specimen was re- 
quested, and the study was repeated. 

In figure 6 the picture is seen to have changed 
considerably. The albumin is markedly decreased 
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Fig. 8.— Serum pattern showing a markedly de- 
creased albumin and an elevated gamma globulin in a 
case of cirrhosis of the liver with ascites. 
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while the beta and gamma globulins are increased. 
The hemoglobin component is absent, as was ex- 
pected from the gross absence of hemoglobin in 
the serum. The pleural fluid obtained from this 
patient was also analyzed. 

The pleural fluid pattern presented in figure 7 
indicates that this patient was losing considerable 
amounts of protein including not only albumin but 
some of all of the globulin fractions as well. On 
this basis we can at least partially account for the 
low serum albumin, but it also becomes obvious 
that the globulin fractions in the serum would 
ordinarily have been even higher than the pre- 
vious figure showed. 

This patient required repeated thoracentesis 
at intervals of every two weeks. Microscopic 
examination of the pleural sediment for tumor cells 
showed cells which were compatible with, but 
not definitely diagnostic of, malignant cells. The 
final story in this case cannot be told at this 
time because the patient went North for an in- 
definite period and has not been heard of since. 


Figure 8 shows a serum pattern from a 78 
year old man with a gradual accumulation of 
ascitic fluid over several months associated with 
anorexia, loss in weight, dyspnea and edema of 
the ankles. The ascitic fluid showed no cells 
suggestive of a malignant process. 

The markedly decreased albumin and _in- 
creased gamma globulin are often seen in asso- 
ciation with a severe lesion of the liver, most 
commonly cirrhosis. 

The patient has improved on treatment for 
a cirrhotic process, but periodic paracentesis is 
still necessary. 

The tracing shown in figure 9 is of a serum 
from a 55 year old woman whose disease had 
previously been diagnosed as hemochromatosis on 
the basis of skin and liver biopsies with appro- 
priate iron stains. 

The picture is that seen in severe cirrhosis from 
any cause, namely, a decreased albumin and a 
markedly increased gamma globulin with a wide 
contour. 

Figure 10 shows the tracing of serum from a 
55 year old school teacher who in the latter 
months of 1955 and early months of 1956 com- 
plained of nausea, anorexia and fatigue with loss 
in weight. The urine became dark and the stools 
light in color. The sclerae were jaundiced, and 
the liver was tender and enlarged to the level of 
the umbilicus. The thymol turbidity on March 
15, 1956 was 26.5 Shank-Hoagland units, and the 
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cephalin-cholesterol flocculation was 4 plus. The 
van den Bergh test showed the changes of an 
obstructive type of hyperbilirubinemia. The 
serum tracing shows the classic changes asso- 
ciated with a severe lesion of the liver, namely, 
a decreased albumin and an elevated gamma 
globulin with the contour of the gamma peak 
being wide. This patient has improved clini- 
cally on corticosteroids and is about due to have 
the serum pattern repeated. 

The pattern of serum from a young child 
with repeated infections is shown in figure 11. 
The tracing is exemplary of a hypogamma- 
globulinemia, the gamma globulin being only one 
half of the accepted lower limit of normal. 

The tracing in figure 12 is of serum from a 43 
year old truck driver who first began to com- 
plain of lumbosacral pain in September 1955. 
He was treated for arthritis without response. 
Several years previously he had had a subtotal 
gastrectomy. A bone marrow aspiration showed 
extensive replacement of the normal elements 
by a malignant process compatible with that of 
stomach origin. Roentgenograms of the lum- 
bosacral area showed osteolytic changes compati- 
ble with tumor. Bleeding into the gastrointestinal 
tract began, and, despite blood transfusions, he 
died. Permission for autopsy was not granted. 

The tracing shows a markedly lowered al- 
bumin fraction attributable to the malignant 
process and possibly partially to an inadequate 
dietary animal protein intake. 

Figure 13 shows a tracing from the serum in 
a patient with a most fascinating history. He 
was a 37 year old white man who intermittently 
for 20 years had had episodes of jaundice and 
numerous transfusions. Also, 20 years previously 
he had been told his liver was enlarged, and 10 
years previously he had been told his spleen was 
enlarged. For three months prior to the last 
hospital admission he became _ increasingly 
jaundiced and anemic. Upon admission to the 
hospital he was in extremis. He received several 
blood transfusions but died about 24 hours after 
admission. : 

This tracing shows findings typical of a 
cirrhotic lesion, namely, a markedly decreased al- 
bumin and an increased gamma globulin. 

Figure 14 shows a hemoglobin migration pat- 
tern obtained on the father of this patient show- 
ing both normal (A) hemoglobin and sickle cell 
(S) hemoglobin. Thus the presence of the A 
hemoglobin definitely establishes the diagnosis of 
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Fig. 9.— Serum pattern showing a decreased al- 
bumin and a markedly increased gamma globulin sec- 
ondary to liver involvement due to hemochromatosis. 
sickle cell trait (SCT) and rules out sickle cell 
anemia (SCA) in the father. 

We attempted to solicit the mother’s coopera- 
tion in letting us get a pattern on her hemo- 
globin, but she refused to grant this permission. 







1a) Sram at 

| | Sdrunm 
13} 4} —+—+ gre 
» Serum 
Serum 






CENTIMETERS 
~ 





Oo 1 2 8 4 $$ 6 7 @ > @ me 4 
at pions RHEUM) Bae et 
| } | ' bh 
qi 
Pisses ntlnc DRS. PATTERSON MoD CATAMIARe, | | 
SPINCO CHART SHEET 300 - 542 oe 


Fig. 10.— Serum pattern in a case of infectious 
hepatitis. The albumin is decreased; the gamma glob- 
ulin is markedly increased. 
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Fig. 11.— Serum pattern from a child having re- 
peated upper respiratory infections. The gamma 
globulin is definitely decreased. 

The hemoglobin migration pattern shown in 
figure 15 was obtained on the patient’s blood after 
transfusion. It also shows normal adult (A) 
hemoglobin and sickle cell (S) hemoglobin sug- 
gesting at least the sickle cell trait. 

A hemoglobin migration pattern, however, ob- 
tained on the blood of this patient (received from 
the blood bank) before he had been given several 
transfusions showed only S hemoglobin (fig. 16). 
Thus the fact was established that this patient had 
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Fig. 12.— Serum pattern in a case of carcinoma- 
tosis. The albumin is markedly decreased. 
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Fig. 13.— Serum pattern in a case of long-stand- 
ing sickle cell anemia with liver involvement. The 
albumin is decreased, and the beta and gamma glob- 
ulins are markedly increased. 
sickle cell anemia and not a combination of sickle 
cell trait and chronic spherocytic anemia as had 
previously been thought. It also conclusively ruled 
out microdrepanocytic disease, which he had also 
been suspected of having at one time largely 
because of his Mediterranean ancestry. 

The possible presence of F hemoglobin, which 
has practically the same mobility as that of A 
hemoglobin, was ruled out in these cases by alkali 
denaturation tests. Appropriate tests for sickling 
were also carried out, but lack of time does not 
permit further discussion of this work. 

Ante mortem it was concluded that this 
patient was the victim of sickle cell anemia with 
repeated crises for all these years and with a 
cirrhotic liver process which is frequently seen 
in cases of sickle cell anemia of relatively long 
standing. We know that the patient received an 
S gene from his father and we are quite certain the 
mother, too, must have transmitted an S gene in 
order for the patient to have practically all S 
hemoglobin. 
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Fig. 14.— A hemoglobin pattern from the father 
of the same patient whose serum pattern is illustrated 
in figure 13. This pattern shows A and S hemoglo- 
bins as seen in sickle cell trait. 
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Normal . 


Patient after} 
Treatment ; 
Normal P - 

Fig. 15.— A hemoglobin pattern from the same 
patient whose serum pattern is illustrated in figure 
13. The patient had been treated with several trans- 
fusions. The pattern shows both A and S hemoglobins. 

At autopsy a completely fibrosed spleen 
weighing 8 Gm. was found, and the cirrhosis of 
the liver was confirmed. He died of a massive 
gastrointestinal hemorrhage. 

Presented in figure 17 is a serum tracing 
from a 14 year old boy who had the urinary 
findings of nephrosis, a serum cholesterol of 620 
mg/100 ml, and total serum lipids of 2,780 
mg/100 ml (normal=340-900 mg/100 ml). 
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Fig. 16.— A hemoglobin pattern from the same pa- 
tient as in figure 15, but done on the patient’s blood 
prior to his having been treated with several transfu- 
sions. The pattern shows only S hemoglobin as seen 
in sickle cell anemia. 

To be noted here are the extremely low al- 
bumin value largely accounting for the edema seen 
in cases of this type, the elevated alpha-2 
globulin which tends to vary inversely with the 
albumin fraction, the decreased gamma globulin 
which is largely responsible for the tendency to 
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Fig. 17.—A serum pattern from a patient with 
nephrosis. The albumin and gamma globulins are 
decreased. 
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Fig. 18.— A serum pattern from a patient with 
disseminated lupus erythematosus before treatment. 
The albumin is decreased, and the gamma globulin 
is increased. 


infection in these cases, and finally the low beta 
globulin which is generally increased with hyper- 
lipemias. Undoubtedly, all the protein fractions 
except possibly alpha-2 were being lost in the 
urine in large amounts. 

The serum tracing shown in figure 18 was ob- 
tained from a young girl with disseminated lupus 
erythematosus. She had the classical butterfly 
rash over the bridge of the nose and extending 
onto the cheeks, and at the time of this tracing 
had rather numerous L.E. cells in appropriate 
preparations. 

The low albumin and increased gamma glob- 
ulins along with other clinical findings are 
characteristic of this entity. She was treated 
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Fig. 19.— A serum pattern from the same patient 
as in figure 18 two months after the institution of 
treatment with corticosteroids. The albumin has re- 
verted to normal, and the gamma globulin has de- 


creased. 











450 


CENTIMETERS 
bd 














€ 8 





e412. 3 5 : Oe - tw 3 
Bt ie | | | Be Ra ane 
i | i i | i | 4 | 
Wolibduhuleck. 4 sesh @artantede aab caraniaaie hig 
saz 


SPINCO CHART SHEET 300 - 


Fig. 20.— A serum pattern from the same patient 
as in figures 18 and 19 and done five months after 
the institution of treatment with corticosteroids. Both 
the albumin and gamma globulins are normal. 


with corticosteroids, and the serum pattern was 
repeated two months later. 

Definite objective evidence of improvement is 
shown in figure 19 by the increase in the albumin 
and the decrease in the gamma globulin. Smears 
for L.E. cells showed a definite decrease in their 
incidence. 

A third tracing, obtained five months after 
the institution of therapy and three months after 
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Fig. 21.— A serum pattern from a case of multi- 
ple myeloma. The tall gamma globulin peak and the 
Marrow contour are characteristically seen in most 
cases of this disease. 
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the previous tracing, is shown in figure 20. The 
albumin is well within normal limits, and the 
gamma globulin has reverted to normal. 

Multiple myeloma is a disease with serum 
protein changes which, when studied by this tech- 
nic, are nearly always practically pathognomonic 
of the disease. In several cases we have ventured 
to make the diagnosis practically on the serum 
tracing alone, and the diagnosis was later verified 
by marrow studies and roentgen studies. Other 
cases with suggestive roentgen studies and high 
total proteins, including elevated total globulins, 
we have verified as being cases of multiple mye- 
loma. 
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Fig. 22.— A serum pattern from another case of 
multiple myeloma. The gamma globulin peak is simi- 
lar to that seen in figure 21. 

Figure 21 shows a serum pattern obtained 
from a man over 60 years of age who complained 
of chest pain on deep breathing for two weeks 
prior to his having seen his physician. Physical 
findings and routine laboratory studies prior to 
this tracing showed no abnormalities including the 
absence of anemia. Roentgen studies of the bones 
of the chest gave negative evidence. On the basis 
of this tracing we made a provisional diagnosis 
of multiple myeloma, which was later verified 
by bone marrow studies. Characteristic in this 
tracing is the increased gamma globulin with a 
tall narrow contour. 

The tracing shown in figure 22 is of serum 
from a 50 year old woman who physically appears 
well and who has no serious complaints. She had 
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been studied at the Ochsner Clinic in 1954 for 
excessive vaginal bleeding during her menstrual 
periods. There she was found to have a submucous 
leiomyoma. A bone marrow aspiration study 
showed numerous plasma cells, leading to a diag- 
nosis of multiple myeloma. The case and slides 
were reviewed by a well known Boston hematolo- 
gist, who concurred in the diagnosis of multiple 
myeloma. All roentgen studies to date have given 
negative results. The patient has no pain in the 
bones. The tracing shows what is considered to 
be practically diagnostic of multiple myeloma. 


Thus far examples of the so-called gamma 
globulin multiple myeloma have been presented. 
At times the predominating and characteristic 
peak is in the beta globulin fraction, and this is 
called the beta globulin multiple myeloma. Gen- 
erally speaking, multiple myeloma giving a beta 
peak is a more fulminating process with a less 
favorable prognosis. The tracing shown in figure 
23 is from the serum of an 85 year old woman 
who complained of pain in the bones most severe 
in the lower portion of the back over the sacrum. 
Roentgen study of the entire skeleton except for 
the skull revealed only arthritic changes. The 
skull showed the punched-out areas frequently 
seen in multiple myeloma. A bone marrow study 
proved this case to be, in fact, one of multiple 
myeloma. 

On the basis of what I have said, there will 
be some in the audience who have probably al- 
ready made at least a provisional diagnosis of 
multiple myeloma from the tracing shown in fig- 
ure 24, and with some justification. As a matter 
of fact, this diagnosis in this case had already 
been made elsewhere, and not only was the diag- 
nosis of multiple myeloma made but also the 
diagnosis of a superimposed chronic lymphatic 
leukemia. We were asked to study this patient, 
and the tracing obtained as well as the total 
proteins was consistent with a diagnosis of multi- 
ple myeloma. Bone marrow studies, however, 
failed to show an abnormal number of plasma 
cells; and, thus, this diagnosis became unlikely. 
The bone marrow aspiration smears showed a 
preponderance of lymphocytes; but these were 
atypical lymphocytes, some consisting almost en- 
tirely of nucleus. 

While performing the routine studies such as 
sedimentation rate, our chief technologist made 
some astute observations which were not con- 
sistent with those seen in a lymphocytic leukemia. 
Left throughout the plasma column after most of 
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Fig. 23.— A serum pattern from a third case of 
multiple myeloma. In this case, the sharp peak is 
seen in the beta fraction. 
the cells had sedimented were smali clumps of 
red cells which appeared to show little tendency 
to settle. Also, on cooling the plasma or serum, 
coagulations were noted, which disappeared upon 
warming. These were cryoglobulins. Appropriate 
studies including the distilled water-electrolyte 
solution euglobulin test were made, the results of 
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Fig. 24.— A serum pattern from a case of Walden- 
strom’s syndrome—macroglobulinemia. The gamma glob- 
ulin peak is strongly reminiscent of that seen in mul- 
tiple myeloma. 
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which showed that we were also dealing with a 
macroglobulin. We then concluded that this pa- 
tient had neither multiple myeloma nor chronic 
lymphatic leukemia but rather the uncommon 
entity known as Waldenstrém’s syndrome — mac- 
roglobulinemia. The macroglobulin was precipi- 
tated out in distilled water, and an electrophoretic 
analysis showed that it had a mobility identical 
to that of gamma globulin and constituted ap- 
proximately 62 per cent of the total moiety mi- 
grating as gamma globulin on the original tracing. 


Conclusion 


Thus, electrophoresis, a Nobel prize-winning 
discovery in 1937, has now become an important 
clinical diagnostic tool. The patterns shown are 
only a few of those obtained, but they, I believe, 
are enough to show the clinical implications of 
the technic today. 

It appears that the Art of Medicine, while it 
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will and should always be an important aspect 
of medical practice, must inevitably give way to 
the potent and effective Science of Medicine. 
The cry, both on the part of physicians and on 
the part of an educated public, is for a more 
and more precise definitive answer. 


911 Citizens Building. 


Discussion 


Dr. Netson A. Murray, Jacksonville: During the 
past decade, the most important contributions to clinical 
chemistry were the determination of protein-bound iodine, 
the versenate titration of calcium, and the flame photo- 
metric determination of sodium and potassium. The most 
important contributions to this same science during the 
present decade will probably be the application of paper 
electrophoresis and paper chromatography to clinical medi- 
cine. 

Paper electrophoresis is emerging rapidly from the 
realm of pure science, and even now we are able to 
separate the alpha, beta, and gamma globulins easily, as 
well as several hemoglobin factors. This new tool will 
give us additional insight into the body chemistry and, 
we hope, make better physicians of us all. 


Problems of the Skin Associated with Aging 


Morris WAIsMAN, M.D. 
TAMPA 


The mystery of the mechanism of aging is al- 
most totally unsolved. Under the influence of 
hereditary factors, various organs age at differ- 
ing rates in the same person. Premature aging 
of the skin is a characteristic of progeria, in com- 
mon with senile changes of other organs; and it 
occurs also in such other rare conditions as xero- 
derma pigmentosum and Werner’s and Roth- 
mund’s syndromes. That the aging process of the 
skin can be accelerated by sun and harsh weather 
is well known, for the indelible imprint of sunlight 
on the white skin is only too conspicuous in 
Florida. Other conditions which cause the skin 
to acquire signs of age are less obvious. Enzymat- 
ic reacticns in the connective tissue and epithelial 
structures are undoubtedly retarded or even qual- 
itatively modified with age, and these may have 
their genesis in changes of controlling endocrine 
secretions; or, narrowing of cutaneous arterioles, 
with consequent impairment of tissue nutrition 
and metabolism, may initiate alterations which 
eventuate in demonstrable marks of aging. 

Whatever the causes, the effects are familiar 
enough: a_ yellowish, dry, wrinkled, inelastic 
skin, usually parchment-thin (but in places some- 
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times thickened and opaque, as if coagulated, the 
surface pebbled or corrugated or cross-hatched), 
with decreased activity of sweat and sebaceous 
glands and hair follicles. As the hairs of the scalp 
become fewer, and also those of the axillas and 
pubis, the hairs of the ears and nostrils turn 
bristly and the eyebrows bushy. The longitudinal 
ridges of the fingernails grow coarsened. Con- 
trasting with the declining vigor of the male 
beard is the ascendant growth of whiskers in 
elderly women, thanks to androgens elaborated by 
the adrenal cortex. Occasionally the greasy, 
florid face and thickened nose of a bibulous old 
man contrasts with the prototypal pinched fea- 
tures of old age. 

“Unnatural” cutaneous changes may under 
special circumstances be induced in old age, such 
as darkening of gray hair of men treated with 
estrogens for carcinoma of the prostate, or 
“adolescent”’ acne in women receiving androgens, 
or rounding of a senile sunken face as the result 
of administration of cortisone or corticotropin. 
Veins of older people become more conspicuous 
due to thinning of overlying skin and localized 
dilatations of the lumen. In some mucosal sites, 
such as on the lips or in the mouth, the presence 
of dark blue markings of a vein may lead to false 
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suspicion of melanoma. After minor trauma or 
following exposure to the sun, multiple transient, 
purplish-red petechiae may erupt on the backs of 
the hands and forearms (senile, or solar, pur- 
pura). The mouth becomes drier as the salivary 
glands gradually atrophy. Senile alopecia is al- 
most universal in males, contributing to the aspect 
of elderly wisdom. Senile thinning of the hair of 
the scalp is also frequent in women, but seldom 
is it as extensive as in men, nor is it so highly 
esteemed an intellectual asset. 


Cutaneous Stigmata of Aging 


Many pigmentary and tumor-like marks be- 
spangle the aging skin. So do they younger skins 
also, but their variety and number are greater, as 
a rule, the older the patient. In early life the pig- 
mented nevus is the common and characteristic 
lesion. As the years pass, the number of pigment- 
ed nevi increases, and new and different spots 
appear which have been aptly termed “senile 
barnacles” by Sams.! They include pigmented 
macules, keratotic nodules, fibrous tags, vascular 
excrescences and neoplastic tumors. It is im- 
portant that the physician familiarize himself 
with their features, so that benign lesions may be 
differentiated from malignant ones, or from those 
potentially malignant. 

Senile lentigines, the “freckles” of older people, 
are dark, coarse splotches of brownish pigmenta- 
tion appearing over exposed areas of the skin, 
particularly the hands and forearms and the face 
and neck (fig. 1a). In vain are estrogen creams 
and other “miracle” cosmetics hopefully rubbed 
on by the expensive jarful; the lentigines persist. 
The condition is generally harmless, but at times 
a senile keratosis develops on a senile lentigo. 
Rarely, malignant change may result in evolution 
of a melanoma (lentigo maligna). 

Tiny flat or globular, red or purplish angio- 
matous nodules appear in most adults, chiefly over 
the trunk, and equally in both sexes. Known as 
De Morgan (“ruby”) spots, they are not indica- 
tive of hyperestrinemia as are cutaneous vas- 
cular “spiders” associated with liver disease and 
pregnancy, nor is there demonstrable connection 
with cancer. They need not be removed. 


Senile keratoses?-3 arise primarily as products 
of a weather-damaged skin, the changes accumu- 
lating from exposure to sun and wind rather than 
merely from passing of the years. Probably the 
terms “solar keratoses,” or “weather keratoses,” 
would be more precise. Owing their inception to 
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weathering of the skin and particularly to chronic 
sunburning, they appear predominantly over the 
exposed parts—the face and neck, the bald scalp, 
the backs of the hands and forearms—and with 
greater frequency in light-skinned persons. 

Senile keratoses are round or irregular and 
slightly elevated, the scaling surface colored a 
shade of brown or red. The dry, rough and ad- 
herent scale is sometimes so thin as to be hardly 
perceptible, sometimes so thick as to form a 
cutaneous “horn.” Curettage demonstrates the 
scale to be invaginated and adherent, so that by 
this procedure often the lesion is gouged out 
entire, leaving a moist and reddened ulcer. In- 
flammation, if present, invites a strong presump- 
tion of the development of malignant change. 
Indeed, many senile keratoses are histologically 
malignant (squamous cell carcinoma in situ) de- 
spite an innocent appearance clinically. Although 
the likelihood of cancerous change looms relatively 
high, it is probably less than the 10 per cent to 
20 per cent given in the textbooks. 

Seborrheic keratoses, or seborrheic verrucae, 
crop up at any age, but mostly during middle 
life and beyond. Perhaps of the nature of de- 
layed nevi, they are usually present on the face, 
neck and trunk; however, any area of the body, 
including the scalp, may be involved. The kera- 
toses form round or ovoid growths, flattened or 
convex, covered by a thick velvety or waxy yel- 
low, gray, brown or black scale which shows a 
granular or warty or papillary surface reminiscent 
of the texture of cauliflower (fig. 1b.) They ap- 
pear to be stuck on the skin, so that removal by 
curettage leaves almost no indentation. Over 
moist intertriginous areas, as under the breasts 
and in the groins, the lesions often enjoy a lux- 
uriant growth, swelling to mushroom-shaped 
masses. When dark-colored and relatively smooth, 
they may be mistaken for pigmented nevi and 
even for melanomas. Actually, they are the most 
benign of cutaneous neoplasms; but probably no 
lesion has fomented more frenzied apprehension 
among a public made fearfully cancer-conscious 
by unremitting cancer detection campaigns. 

“Hard nevi’? are flat, rounded or polygonal 
papules which resemble flat warts (fig. 1c), emerg- 
ing symmetrically on the backs of the hands and 
feet during the middle or later decades of life. 
The finely granular surface may assume the color 
of normal skin or a shade of gray or brown. 
Scattered lesions are encountered on the arms, 
trunk and other areas. 
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Small flattened or umbilicated translucent 
yellow papules, occurring chiefly on the forehead 
and cheeks, are known as senile sebaceous ade- 
nomas (fig. 1d). Representing hypertrophic 
rather than adenomatous sebaceous glands, they 
are important only because they may be mis- 
takenly diagnosed as xanthomas or basal cell 
carcinomas. 


Tiny papules and pedunculated dark excres- 
cences, called cutaneous tags, arise over the neck 
and axillas of elderly people. Similar lesions ap- 
pear on the skin of some women during preg- 
nancy, disappearing in most instances after par- 
turition. Microscopically, the larger of these tags 
show the structure of simple papillomas, but 
smaller ones are usually found to be seborrheic 
keratoses, 


I would like to regard certain of the “barn- 
acles” of senescence—notably senile angiomas, 
seborrheic keratoses, 


hard nevi and cutaneous 


Fig. 1.— Cutaneous stigmata of aging. (a) Senile lentigines. 
(d) Senile sebaceous adenoma (which is neither an exclusive prerogative of 


wartlike lesions over back of hand. 
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tags—as nevoid growths, possibly induced by the 
physiologic overactivity of the anterior lobe of the 
pituitary gland and the adrenal cortex. Sugges- 
tively similar phenomena are the growth of pig- 
mented nevi following treatment with corticotro- 
pin and the development of cutaneous tags dur- 
ing pregnancy and in the cushingoid state. 


Malignant Neoplasms of the Skin 


The effect of sunlight is to accelerate in the 
skin the appearance of senile changes. Probably 
if people lived long enough, cancer of the skin 
would ultimately develop in everyone regardless 
of quantity of exposure to the sun. Among those 
with chronically sunburned skin, however, can- 
cers, both basal cell and squamous cell, appear 
before chronologic old age has set in, because the 
skin has attained the anatomic and biologic status 
of old age. Retired people everywhere notoriously 
overindulge a penchant for exposure to the sun 
in their hobbies, their relaxation, or their seeking 





(b) Seborrheic keratoses. (c) Hard nevi, flat 


senility nor adenomatous), visible as a solitary pale nodule on the glabellar area. 
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for improved health. The decreased factor of 
safety of the elderly skin makes such a practice 
a potential hazard. If suitable measures were 
taken toward educating the public regarding the 
danger of indiscriminate exposure which leads to 
precancerous and cancerous changes in the skin, 
considerable progress would be achieved toward 
reducing the numbers of the commonest of all 
forms of cancer. 

Most squamous cell carcinomas develop from 
senile keratoses, or, on the lip, from the equiva- 
lent leukokeratoses. Usually occurring on a part 
of the body which has suffered a lifetime of ex- 
posure to the sun, the lesion may appear as an 
indurated ulcer with broad pearly border, or as 
a verrucous or papillomatous lesion. Clinically, 
the ulcerative carcinoma is of greater malignancy 
than the verrucous or vegetative one; ‘“‘a cancer 
that comes to you is less malignant than one that 
goes away from you.”5 

To be distinguished from low grade squamous 
cell carcinoma is the keratoacanthoma,® a skin- 
colored discoid or nodular tumor with large, cen- 
tral, penetrating, keratinous plug (fig. 2). In 
shape, keratoacanthoma resembles a doughnut 
with the hole occupied by friable horny material. 
Developing on the backs of the hands, the ears, 
the face or the neck, it asserts itself by rapid 
onset, spontaneous involution within four to six 
months, and a microscopic structure simulating 
squamous cell carcinoma grade 1. If it is of in- 
fectious origin, as seems likely, it shows a peculiar 
predilection for localizing on sun-damaged areas 
of the skin. Tenderness on pressure often evokes 
from the patient the opinion that a “sandspur”’ is 
embedded in the tumor, which of course is not 
the case. The lesion can be readily and cleanly 
shelled out with a curet, or it responds to x-ray 
therapy. 

Basal cell carcinoma begins as a pearly or 
waxy nodule which ulcerates, bleeds and becomes 
crusted. It is recognized by its rolled, firm border 
traversed by delicate telangiectatic vessels. Me- 
tastasis almost never intrudes. If the tumor is 
pigmented, it may be confused with melanoma. 
In a small but appreciable percentage of cases 
mixed basal and squamous cell carcinoma arises, 
possessing the properties of malignancy of the 
squamous cell component. 

Superficial epitheliomas are sharply outlined, 
scaling or crusted carcinomatous patches, with 
irregular configuration and a distinctive fine, 
threadlike pearly border. Of rather innocent ap- 
pearance, the lesions are usually multiple (epi- 
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Fig. 2.—Keratoacanthoma. 


theliomatosis), developing over various portions 
of the body and especially the trunk as basal cell 
cancers. The faculty of ingested arsenic to stimu- 
late the growth of superficial squamous cell car- 
cinomas of the skin has long been known. 
Psychosomatic Aspects of Geriatric 
Dermatologic Problems 

Patients of all ages display dermatelogic prob- 
lems based on anxieties and tensions. These fac- 
tors of emotional stress may light up new symp- 
toms of disease, or they may intensify existing 
symptoms. Once cutaneous (or any somatic) 
manifestations are established, they assume a 
dominant position in the patient’s emotional life 
and to some degree reflect all of his emotional 
processes. The physician should be capable of 
recognizing the functional component of illness 
and know what to do about it. The thoughtful 
appraisal by Needles? brings a fresh and vigor- 
ous point of view to this subject. 

Often the elderly person feels isolated and 
rejected. No longer the administrative head of 
his family, and frequently dependent upon chil- 
dren for support, which may be grudgingly given, 
his sense of security is deeply shaken. He has lost 
authority, importance, dignity and even self 
esteem. Insecurity is accentuated after the death 
of the marital partner or old friends, when the 
prospect of loneliness is stark and fearsome. De- 
prived of companionship, affection, and respect, all 
he has to look forward to is more of the same 
colossal bleakness, the chill feeling of helplessness 
and imminent death. 

He feels sorry for himself. Those of his 
family about him, who should be his dearest, are 
engrossed in other interests. They may be im- 
patient with his garrulousness and bored with his 
repetitious recital of events of the past. They 
are unforgiving of his forgetfulness and untidy 
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habits. Under these circumstances, and with an 
ever narrowing circle of activities to occupy him, 
he becomes introspective, and neurotic symptoms 
develop. Ordinary trifling sensations of itching 
are readily magnified under emotional stress. Too, 
the insomnia of advancing years increases the 
opportunities for concentrating on an_ itching 
skin. As the patient rubs and scratches, the trau- 
matized skin responds by itching more severely 
and more extensively. Thus the basis for a per- 
sistent rash is established. The patient has gained 
attention, often coupled with annoyance, some- 
times with sympathy, and the family is forced 
to assist him in seeking relief for his distress. 
His position of importance is once again re- 
stored. 

Because the physician will often supplant the 
family in the patient’s emotional attachments, the 
patient may try to produce all sorts of reasons 
for repeatedly visiting his physician. The physi- 
cian can curb these tactics by a steadfast and 
positive attitude of control. Sympathetic and 
appreciative listening constitutes a large propor- 
tion of his treatment. The physician must give of 
his time, resisting the temptation to cut a mono- 
logue short. If old people bore him, he should 
decline their care. An optimistic approach, cheer- 
ful words, courtesy, and firm assurance will often 
win over even the depressed and sulking old man. 
Because the patient frequently has lost his sense 
of humor, if he ever had one, his illness, no 
matter how trivial, is never to be dismissed lightly. 
He is told that disease in older people is typically 
slow in healing, that impatience and discourage- 
ment are traits of the callow youth and immature 
adult, that he must accept illness philosophically 
and learn to live with it. Also, it is never 
supererogatory to reassure that cancer is not 
present. Meanwhile, strong and tactful efforts 
are made to broaden his sphere of interests, to 
minimize his preoccupation with his symptoms, 
and to salvage his self confidence. Neither by 
word nor act is he ever to be allowed to feel that 
he is being “brushed off” or medically abandoned, 
for then his sense of helplessness and hopelessness 
becomes haunting and tragic. 

As with children, more can be gained by see- 
ing patients of this type in the consulting room 
alone, away from other members of the family. 
Someone responsible, however, must be apprised 
of what the disease is, its prognosis, and what is 
to be done for it. Treatment instructions should 
be written, as a safeguard against the inattention, 
forgetfulness and misunderstanding of the senile 
patient. The instructions should be duplicated 
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for the relative or attendant who will supervise 
the treatment. 
Little Strokes 


The pertinent observations of Alvarez® con- 
cerning the varied clinical effects of thromboses 
of minor arteries in the brain have convinced me 
that many persistent and peculiar dermatologic 
complaints of elderly patients may be actuated by 
“little strokes.” Among symptoms of cerebral 
thromboses in the dermatologic sphere, _ this 
author described causalgic states, patches of cuta- 
neous anesthesia, burning tongue or mouth, burn- 
ing areas of skin, and other paresthesias. Often 
an elderly victim experiences intractable itching of 
a portion of the skin which cannot be accounted 
for by objective changes and which fails to re- 
spond to local treatment; or the sensation may 
be one of crawling insects, the resulting distress 
leading to severe excoriation of the skin and 
continual complaint, so that finally patient and 
family and physician all become exhausted. 

Bizarre and atypical symptoms therefore sug- 
gest the possibility of injury to a part of the 
brain, particularly if preceded by sudden dizzy 
spells or an episode of blacking out. The possi- 
bility is heightened if there is evidence of mental, 
emotional and character changes and somatic 
signs of sudden aging. Treatment with iodides, 
low fat diet, and encouragement of mild activity, 
as recommended by Alvarez, may accomplish 
more for the relief of these unfortunate victims 
than all sorts of topical medications and soporific 
drugs. 

Autosensitization Dermatitis 


The skin may become allergically sensitized 
to products of protein breakdown originating in 
and emanating from a localized lesion, whereupon 
an extensive or generalized eruption unfolds. It 
may start from a relatively insignificant patch of 
contact or other dermatitis. Among elderly 
people this phenomenon of autosensitization is 
common, especially as an accompaniment of 
chronic eczema of the legs. Termed “eczematid,” 
it represents a reaction of cutaneous hypersensi- 
tivity, often with explosive force, in which ab- 
sorption of pathologically altered autogenous tis- 
sue provides the antigen. Most frequently it is 
instigated by overtreatment of the primary erup- 
tion. Responsible also may be trauma, secondary 
infection, sunburn or other damaging influences. 

Treatment of autosensitization dermatitis de- 
mands judicious care of the primary focus of 
dermatitis, for cutaneous “desensitization” usually 
parallels improvement of the original lesion. Cor- 
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tisone or its derivatives and corticotropin are in- 
valuable for mitigating both the local and the gen- 
eral reaction of the skin. The prognosis for clear- 
ing is good in the mild cases. When there is severe 
and widespread eruption, or when the eruption 
has persisted for a long time, healing may be slow, 
or it may be incomplete, or the eruption may con- 
tinue indefinitely. If recurrent episodes of auto- 
sensitization dermatitis occur, each attack is usu- 
ally more extensive, more severe and more endur- 
ing than the previous one. Also, the older the pa- 
tient, the more resistant is the eruption to treat- 
ment. 


Some Problems of Treatment of Elderly Patients 


Many drugs must be carefully and sparingly 
used in treating old people. Because barbiturates 
may be inefficiently broken down or excreted in 
the presence of liver or kidney disease, they may 
predispose to undesirably prolonged somnolence 
or confusion. Continued use of cortisone and re- 
lated steroids may lead more easily to cardiac 
failure and osteoporosis in old patients than in 
young. Conceivably testosterone may incite the 
growth of dormant, or silent, foci of prostatic 
cancer, just as estrogens may accelerate the 
growth of cancer of the breast and uterus. Ergot- 
amine is capable of producing vasospastic oc- 
clusion of arteriosclerotic vessels, with consequent 
gangrene of a part. Intravenously administered 
calcium has a digitalis-like effect and, in theory 
at least, may be harmful to the elderly patient, 
especially if he is under treatment with digitalis. 

Local medications possess the same potentiality 
for inducing sensitization in the aged as in the 
young. The physician is urged to beware of topi- 
cal anesthetics of the ‘“‘caine” series (benzocaine, 
Nupercaine, Surfacaine), as well as topically ap- 
plied antihistamine drugs, sulfathiazole, penicillin, 
and Furacin. He will do well to dilute all topical 
agents initially to a low concentration and apply 
them cautiously, always respecting the patient’s 
complaint of discomfort from any medication. 
He should use keratolytics (salicylic acid, for ex- 
ample) and tars in low percentage, and habitually 
test a small area of the skin with a trial dose of 
stimulating medication before applying it widely. 
Incidentally, he must remember that gray and 
white hair may be undesirably stained by some 
chemicals such as resorcinol, Vioform, chrysarobin, 
and inorganic mercurials. 

If he is wise, the physician will adhere to the 
dermatologic maxim that a drug too strong to be 
applied to the eyelids is probably too strong 
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to be used anywhere else on the skin. He 
should be aware of the possibility of systemic 
toxic reactions from absorption through the skin 
of salicylic acid, phenol, boric acid, compounds of 
mercury, and other chemicals when spread over 
large surfaces. He should be alert to the danger 
of “therapeutic duplication”® for his elderly pa- 
tients, who, having consulted a succession of 
physicians, may innocently continue to ingest and 
apply a large variety of medicaments ordered by 
all of them, to say nothing of medicaments “pre- 
scribed” by insistent friends and relatives. Final- 
ly, bowing to the inevitable, he must accept sen- 
sibly the fact that a fundamental attribute of old 
tissues is slowness of healing, and that the indis- 
pensable ingredient of successful dermatologic 
therapy, time, is extended proportionately to the 
age of the patient — and sometimes proportion- 
ately to the square of the age. 


Disturbances of Nutrition in the Aged 


As a result of faulty eating habits, unfavor- 
able economic circumstances, dental abnormalities, 
mental or emotional disturbances, digestive dis- 
eases, debilitating illness, or alcoholism, chronic 
malnutrition is common among elderly people. 
Iron deficiency anemia occurs frequently. Reduc- 
tion of proteins in the diet leads to derangements 
of the serum protein constituents, revealed chiefly 
by decreased albumen and increased total glob- 
ulins. Although multiple vitamin deficiencies 
ought in theory to be almost constant handmaid- 
ens of an abnormal diet, seldom are these nutri- 
tional faults proclaimed by specific dermatologic 
manifestations. Geriatric nutritional eczema asso- 
ciated with hypoproteinemia is occasionally en- 
countered in patients past middle life, consisting 
of edema of the legs and eczematoid dermatitis of 
the legs and other areas of the body.!° Impaired 
healing of damaged tissue, such as vascular 
stasis ulcers or decubitus sores, may be due to 
lowered serum proteins, and occasionally a clinical 
reality, such as pellagra, makes its appearance; 
but by and large, true dermatologic evidence of 
nutritional and vitamin deficiency is rare in pri- 
vate practice. 

Unfortunately, some dermatoses are often mis- 
interpreted as nutritional diseases because of real 
or fancied similarity of symptoms. Thus, perléche 
in elderly persons is almost regularly diagnosed as 
“cheilosis” of riboflavin deficiency, when usually 
dental malocclusion accounts for the circumstances 
which predispose to infection with Candida al- 
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bicans. Various forms of glossitis and gingivitis 
are ordinarily classed as evidence of deficiency of 
vitamin B complex. Indeed, practically all mu- 
cous membrane diseases, encompassing the range 
from benign geographic tongue to fatal pemphigus, 
are apt at one time or another to be diagnosed as 
vitamin B complex deficiency. Follicular hemo- 
siderosis of the lower extremities (Schamberg’s 
disease), the cause of which is unknown and the 
character of which is innocuous, is ascribed glibly 
to deficiency of ascorbic acid. Dry skin of senility 
is conveniently but unreasonably interpreted as a 
mark of vitamin A deficiency. The obvious in- 
ference from all of these remarks is that the more 
dermatologic diseases the physician is trained to 
recognize, the fewer become the occasions when 
vitamin deficiency will be diagnosed. Only then 
can he appreciate how nebulous and mythical are 
the entities which make up what are better termed 
the “vitamin pill deficiency” diseases. 


Pruritus of Elderly People 


Itching is a custodial privilege of the senile 
skin. This derives from the anatomic and bio- 
chemical changes of aging, which render the 
atrophic and arteriosclerotic skin inadequate to 
cope with the environment. Usually itching of the 
elderly skin can be attributed to the effect of ex- 
cessive dryness, but this explanation is not in- 
variably applicable, for sometimes itching is a 
dominating complaint of an elderly person whose 
skin fails to show significant signs of aging. 


It is axiomatic that a dry skin itches. Dryness 
of the elderly skin is an accompaniment of the 
wasting of epidermal structures which results in 
diminished oiliness and in dehydration of the sur- 
face. A common deleterious influence is the abuse 
of bathing, particularly with strong soap and hot 
water in the cool season. At this time the dry air, 
out-of-doors as well as in heated houses, reduces 
sweating and abstracts moisture from the epider- 
mal cells. Contact with woolen garments com- 
pounds the irritation as the short stiff fibrils of 
wool prick the skin like so many tiny barbs. To 
this may be added the irritative action of soap 
and detergent retained in laundered clothing and 
bed linen as a result of insufficient rinsing. The 
general use of rubbing alcohol reinforces the fac- 
tors that defat the skin. A cycle of itching and 
scratching is set up, with eventual dermatitis and 
ensuing predisposition to complications such as 
pyoderma, overtreatment, and, worst of all, auto- 
sensitization. If a dermatologic disease pre-exists, 
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such as varicose eczema, almost assuredly will it 
be aggravated. 

Dry skin dermatitis should be unerringly rec- 
ognized by the general physician. It occurs in 
young and old. Now and then it may appear as 
round, reddened and scaling patches on the lateral 
surfaces of the thighs or the sides of the arms, 
whereupon it is usually mistaken for ringworm 
and immediately overmedicated, with disastrous 
effect. Oftener the dry skin makes its appearance 
as a poorly defined, rough area of chapping, form- 
ing large polygonal.scales outlined by a crisscross 
of red markings which may attain the depth of 
fissures. When the patient removes his clothing 
at bedtime, itching is initiated or is intensified, 
possibly by currents of air stimulating the nerve 
receptors, or from vasoconstriction (or reactive 
hyperemia) induced by change in temperature, or 
because of augmentation of cutaneous blood flow 
due to release of constricting clothing. 

The suggestion has been offered that in dry- 
ness of the skin dehydration is the more important 
fault than defatting.11 The practical significance 
of this observation lies in treatment, which logic- 
ally should consist of tepid baths for restoring 
moisture to the surface epithelial cells, rendering 
them soft and pliable, as they are in summertime. 
The bath is followed immediately by application 
to the skin of a film of grease (petrolatum, lano- 
lin, baby oil, vegetable oil) to retard evaporation. 
This dual procedure yields far more satisfactory 
results than does application of grease alone. 
High potency vitamin A has been recommended, 
but I am not convinced that, in most cases, it is 
of real value. 

When an elderly patient complains of general- 
ized itching and shows no evidence of objective 
changes, either as atrophy or dermatitis, to ac- 
count for his discomfort, systemic diseases capable 
of causing such a symptom must be considered. 
Among these are diseases of the liver and kidneys, 
diabetes, lymphomas, neoplasms, cerebral arterio- 
sclerosis, psychiatric disorders, and the untoward 
effect of drugs. If these conditions can be ruled 
out, the diagnosis of senile pruritus remains by 
exclusion. As stated previously, there is no entire- 
ly suitable pathogenetic explanation for senile 
pruritus. Occurring usually in men, it is treated 
with testosterone, orally or by injection, but the 
results are often unsatisfactory. 

Possibly due to arteriosclerosis, senile skin may 
sometimes be the site of distressing paresthesias 
such as burning, tingling, or crawling sensations. 








1e XLITI 
R 5 
will it 


ly rec- 
urs in 
ear as 
lateral 
arms, 
rworm 
strous 
irance 
form- 
SCross 
th of 
thing 
sified, 
nerve 
ictive 
re, or 

flow 


dry- 
rtant 
ance 
ogic- 
yring 
ring 
‘ime. 
ition 
ano- 
tion. 
tory 
one. 
ded, 


it is 


ral- 
tive 


ay 
as 





J. Pcortpa, M.A, 
NoveMBER, 1956 
So intense may be the symptoms that the patient 
embraces the notion that he is infested with in- 
sects. He will pick from his skin a variety of 
“specimens” which he exhibits to the physician as 
insects, but which actually prove to be scales, 
crusts, clotted blood, balls of lint, and other debris 
of and on the skin. Such patients cannot be per- 
suaded that their mementos are not actually para- 
sites, and they continue to dig with the obsession 
of an archeologist on the verge of a monumental 
discovery. Sometimes the condition improves or 
disappears spontaneously; or, partial improve- 
ment, usually only temporary, may result from 
treatment with iodides, sex hormones, chlorpro- 
mazine, or niacinamide. One must not ignore the 
possibility that delusions of parasitosis may repre- 
sent a schizophrenic disorder. 

Among the most difficult problems in the 
entire realm of therapeutics is that of providing 
relief for the victim of generalized itching when 
the primary disease cannot be successfully treated. 
Management of intractable pruritus (“malig- 
nant itching’) of jaundice, uremia, or one of the 
lymphomas, especially Hodgkin’s disease, exem- 
plifies this difficulty. Often little can be accom- 
plished, yet nothing must be left untried because 
on exceptional occasions one procedure or another 
may inexplicably bring the reward of a surprising 
measure of benefit. In cases of pruritus of hepatic 
origin, methyltestosterone has been recommended; 
or ergotamine tartrate may be given subcutaneous- 
ly, provided vigilance is exercised for danger 
signs of peripheral vascular spasm. When pruritus 
accompanies a systemic or neoplastic disease, pro- 
caine intravenously may provide temporary relief, 
or procaine amide (Pronestyl) hydrochloride may 
serve as well by mouth. Intravenous injections of 
calcium or strontium bromide are at times effective 
in these cases. Less often are other drugs of help, 
such as aspirin, Fowler’s solution, antihistamines, 
or chlorpromazine. 


“Essential” Anogenital Itching , 


An often tormenting disturbance of elderly 
people, anogenital itching stems from an exten- 
sive variety of conditions. When pruritus is pres- 
ent without eruption, detection of the cause may 
be eminently elusive. Etiologically important is 
abnormal dryness due to excessive bathing; or 
conversely, itching may be caused by insufficient 
cleansing and negligent hygiene. In every case, 
diabetes must be ruled out. Hemorrhoidal tags 
may trap stool and anal secretions and lead to per- 
sistent itching. Anal cryptitis and papillitis pro- 
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voke itching by exciting hypersecretion of mucus. 
Ingestion of highly seasoned foods can result in 
burning and itching of the anal canal from condi- 
ments contained in the stool. Nylon underwear, 
due to the poor absorbency of synthetic fibers, 
may induce itching by allowing moisture to re- 
main in prolonged contact with the skin. Drib- 
bling of urine and incompetence of the anal 
sphincter soil the skin with irritating excretions 
which elicit itching. Harsh toilet tissues and fre- 
quent enemas commonly stimulate itching of 
traumatized anal and perianal skin. The cathartic 
habit is another frequent cause. Vaginal discharge 
due to Trichomonas vaginalis or C. albicans may 
be responsible for vulvar itching without eruption. 
Pinworms specifically cause itching of anal, peri- 
neal and vulvar areas when the parasites emerge 
at night. Large and ordinarily harmless come- 
dones developing at the anal margin may produce 
troublesome pruritus until the contents are ex- 
pressed. 


Burning sensation of the scrotum is a common 
complaint of old men. Examination is incomplete 
if the possibility of a lesion of the cauda equina is 
not considered. As suggested before, in some cases 
of this type little strokes are probably the cause. 
Itching or burning of the genital and anal areas, 
in the absence of objective signs, signifies a psy- 
chogenic origin for the symptoms in a high pro- 
portion of cases. One might suspect fixation on 
the external genitalia as an expression of anxiety 
over failing sexual activitiy; or alternatively, it 
may be regarded as a reversion to genital fondling 
and masturbatory equivalents of early life. In 
some cases, cancerophobia is responsible for the 
abnormal attention devoted to the genitalia, 
whence the bizarre and vexatious symptoms. 


Vulvar Lesions of Elderly Women 


Kraurosis VULVAE.—Despite distinctive char- 
acteristics, kraurosis vulvae goes unrecognized 
with surprising frequency. Progressive thinning 
and shrinking of the vulvar mucous membrane 
effaces the normal folds and landmarks. The 
vaginal orifice becomes stenotic, the mucosa turns 
smooth, glistening, translucent and pale, and the 
attendant itching is more often intense than mild. 
Contrary to a widely stated belief, kraurosis is 
itself entirely benign; but leukoplakia may appear 
as an independent complication, bringing with 
it cancerous potentialities. Changing the name to 
chronic atrophic dermatitis is not warranted by 
the specific histopathologic picture of kraurosis; 
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nor should the disease be confused with physio- 
logic senile atrophy. 

Some cases of kraurosis respond to antipruritic 
management, including ointment or lotion of hy- 
drocortisone, and the use of estrogenic hormones 
locally and systemically. The administration of 
thyroid and the administration of vitamins A and 
D have been advocated as supplementary meas- 
ures. In mild cases, the disease may be arrested, 
and the tissues may even show evidence of partial 
restoration toward normal. Vulvectomy is re- 
quired only if leukoplakia coexists and/or the 
pruritus proves uncontrollable. 

LEUKOPLAKIA AND CARCINOMA.—Leukoplakia 
of the vulva establishes itself as white or gray 
patches in the region of the clitoris, over the inner 
surfaces of the labia minora, and on the perineum. 
The abnormal areas are thickened, opaque and 
furrowed; they feel rough and leathery to the 
touch. As on other mucous membranes, the ap- 
pearance in leukoplakia of fissures, ulcers or in- 
flammation implies carcinomatous transformation. 
Vulvectomy, and not conservative treatment, is 
indicated for vulvar leukoplakia. 

Carcinoma of the vulva has been called the 
gynecologic cancer most characteristic of old 
age.12 The tumor is able to spread rapidly and 
bilaterally through the rich lymphatic network to 
the inguinal and iliac lymph nodes. Treatment 
consists of radical extirpation of the vulva and 
lymph nodes on both sides. This is no lesion for 
x-ray therapy. 

WHITE LICHENIFICATION.—As a result of rub- 
bing and scratching of pruritus vulvae, the skin 
thickens and shows increased prominence of the 
mosaic of markings (lichenification, or neuroder- 
matitis). Maceration of the surface imparts a 
whitish hue to the eruption, so that it may super- 
ficially simulate leukoplakia. Treatment of vulvar 
neurodermatitis includes correction of local or sys- 
temic abnormalities responsible for pruritus, ap- 
plication of suitable topical medication to procure 
relief of symptoms and healing of inflammation, 
and intelligent approach toward dealing with the 
emotional problems which dominate the back- 
ground of most cases. 





Orai Leukoplakia 


Leukoplakia of the mouth is identified by flat- 
tened pearly or milky white patches anywhere 
on the oral mucous membrane. The lesions feel 
dry, stiffened and rough. Fissures, ulcers and 
papillary projections suggest cancerous change. 
Although often mentioned, evidence of the rela- 
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tionship of leukoplakia to syphilis, especially of 
the tongue, is seldom seen. Much more obvious 
is the etiologic role of irritation from dental de- 
fects and smoking. Leukoplakia is differentiated 
from lichen planus of the mouth, a disease no less 
common, by the delicate white annules, or streaks, 
or lacy network, or velvety discoid patches of 
lichen planus, as well as by the distinctive cutane- 
ous papules — findings which should be familiar 
to every physician and dentist. 

Treatment calls for strict attention to the 
hygiene of the mouth and dental care for calculus, 
cavities, malocclusions, and improperly fitting 
dentures. The use of tobacco in all forms must be 
prohibited. By these measures a mild case of 
leukoplakia may in time disappear. To satisfy 
the current therapeutic fashion, A and B complex 
vitamins can be given, for whatever help they are 
presumed to provide. 

Superficial lesions of leukoplakia need no ac- 
tive treatment. Rough thickened plaques should 
be destroyed surgically or by electrocauterization. 
The presence of ulcers or vegetations nearly al- 
ways denotes malignant transformation and neces- 
sitates adequate operative removal. 

Some Vascular Diseases of the Aging 
and the Aged 

The frequency of varicose veins of the lower 
extremities increases with age. As a consequence 
of chronic venous insufficiency, nutritional altera- 
tions of the skin initiate a series of events, the 
first of which is dermatitis of the ankles. Some- 
times the eruption is minimal and recedes spon- 
taneously or with treatment, leaving permanent 
residual pigmentation. If the inflammatory reac- 
tion is pronounced, or if the area suffers injury or 
recurrent infection, the poorly nourished skin fails 
to heal normally, and an ulcer is the result. 
Edema, scarring and inflammatory induration 
strangulate the cutaneous blood and lymphatic 
flow, and arteriosclerosis adds its unfavorable in- 
fluence toward decreasing the blood supply fur- 
ther. 
The most important item of treatment is ex- 
clusion of the incompetent venous system. This 
can be attempted conservatively by the use of con- 
strictive bandages extending to the knee or by 
well fitted elastic stockings. Definitive treatment 
requires surgical attack, which, if lasting results 
are to be secured, should include ligation of the 
long saphenous vein at the saphenofemoral junc- 
tion, ligation of the short saphenous vein (if this 
segment is incompetent, as it is in about 20 per 
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cent of cases) at the saphenopopliteal junction, 
and stripping of the entire length of the involved 
vein or veins. Injection of sclerosing solutions 
as exclusive treatment in these cases has no last- 
ing value and is deservedly on the way out. 


A varicose ulcer requires cleansing of the dirty 
base with moist compresses of normal saline solu- 
tion, boric acid solution, or Burow’s solution. If 
much necrotic tissue adheres, enzymatic debride- 
ment with Tryptar or Varidase is sometimes bene- 
ficial. Secondary infection may be treated by 
dusting with chloramphenicol powder as recom- 
mended by Robinson,!* or with neomycin pow- 
der. Firm pressure applied over the ulcer with a 
pad of foam rubber under a knee length elastic 
support is one of the most effective methods for 
initiating healing of a stasis ulcer. Failure of con- 
servative treatment creates the necessity for deep 
excision of the ulcer and contiguous scarred tissue, 
application of a split-thickness skin graft, and 
stripping of veins. For the dermatitis which sur- 
rounds the ulcer, dressing with a neutral oily 
medication is advised, such as calamine liniment 
(N. F.) or bismuth cream (bismuth subnitrate 
4 per cent, zinc oxide 4 per cent, in equal parts 
of olive oil and solution of calcium hydroxide). 
Attention is directed again to the ease and fre- 
quency with which widespread autosensitization 
eruptions are produced among elderly people by 
overtreatment of simple stasis dermatitis. If 
itching is a pronounced symptom, and _partic- 
ularly if the area involved is small, hydrocortisone 
ointment is the remedy par excellence. 


On the arterial side, ischemia associated with 
arteriosclerosis obliterans gives rise to modifica- 
tions of the skin of the lower extremities, rec- 
ognized as color changes on elevation and depend- 
ency, decreased temperature, atrophy, glossiness, 
loss of hairs over the toes, feet and legs, nail ab- 
normalities (thickening, deformities, retarded 
growth), dry callosities on the plantar surfaces, 
torpid ulcers on the toes and heels, and gangrene. 
The frequency of obliterative arteriosclerosis in 
the elderly and the increased incidence of diabetes 
prompt the need for heightened consciousness 
concerning the care of the feet. Due to decreased 
tissue resistance, minor infections — particularly 
around ingrown toenails and interdigital fungous 
infections — may lead to complications such as 
cellulitis, lymphangitis, thrombophlebitis and 
gangrene. Hygiene of the feet includes gentle 
daily bathing, application of bland dusting pow- 
der, anointing with mild grease for dryness, proper 
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trimming of nails, and in the case of dermatophy- 
tosis, the use of weak fungicidal preparations, of 
which diluted Whitfield’s ointment (one-quarter 
to one-half strength) or undecylenic acid ointment 
are examples. Painstaking attention to treatment 
of callosities and corns is essential, but the pa- 
tient’s contribution to the care of these lesions 
should be restricted to thinning the keratotic ac- 
cumulations with emery board, sandpaper or 
pumice stone. Cutting, paring or debriding by 
the patient with knife or razor must be explicitly 
forbidden. 


Monilial Dermatoses of Older People 


Lrevurips.—Some women at or beyond the 
menopause show a peculiar predilection for the 
development of extensive lesions which, because 
they resemble the eruption of seborrheic derma- 
titis on the face and scalp, have been unaptly 
termed (among various other names) generalized 
seborrheic dermatitis. Typically involved are 
the axillas, the inframammary, periumbilical, in- 
guinal and perianal areas. Implication of the body 
folds has fostered the suspicion that yeastlike 
fungi play a role in the pathogenesis of the erup- 
tion, the cutaneous lesions depending upon.a 
conjectured allergic hypersensitization to C. albi- 
cans, hence the name, “levurids.” Nomenclatural 
confusion aside, the eruption is justly famed for 
its recalcitrance to treatment. It is prone to 
develop in obese women, to be complicated by 
bacterial infection, and to be aggravated by emo- 
tional disturbances. It fails to respond, whereas 
‘» contrast ordinary seborrheic dermatitis responds 
~ith almost pathognomonic alacrity, to topical 
medication with sulfur. Treatment includes a 
suitable weight reduction regimen and a trial of 
administration of estrogenic hormones. The main- 
stays of local treatment are mild tars, resorcinol, 
Vioform, mercurials and antibiotics. Cortisone 
and related steroids are effective for temporary 
control of severe cases. 

MoniLiAL INTERTRIGO.—Dermatitis of folds 
and flexures is common among older persons, and 
in many instances primary or secondary infec- 
tion with C. albicans can be incriminated. The 
frequency of senescent obesity from overeating, 
of prediabetic abnormalities of carbohydrate me- 
tabolism in this age group, and of frank diabetes, 
accounts for the increased occurrence of yeast 
infections. The eruption may show itself in 
classical form as macerated erythematous plaques 
with scattered flaccid satellite pustules; or the 
features may be simply those of ordinary inter- 
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trigo, requiring microscopic examination for dem- 
onstration of Candida. The propensity of broad 
spectrum antibiotics for causing or intensifying 
this infection is currently recognized. Treatment 
entails reduction of dietary carbohydrate and 
control of diabetes if present. Among the most 
satisfactory antimycotic agents for topical appli- 
cation are weak salicylic acid or resorcinol lotions, 
diluted Castellani’s solution, and suspension of 
mycostatin. 

PERLECHE.—Dermatitis of the corners of the 
mouth is a common abnormality of elderly peo- 
ple.14 Often incorrectly attributed to “vitamin 
deficiency,” the eruptiori actually represents an 
infection which depends upon anatomic changes 
in the region of the labial commissures, such as 
exaggerated laxity and infolding of the tissues. 
Predisposing causes are loss of teeth, diminished 
elasticity of the skin, and abnormalities of oc- 
clusion. Among elderly persons with extreme 
abrasion of the occlusal surfaces of the teeth, as 
well as among edentulous persons wearing ill- 
fitting dentures, in whom resorption of alveolar 
bone has taken place, an overclosure of the normal 
relationship between the mandible and the maxilla 
prevails, so that the nose and chin encroach on 
each other’s domain. 

As the upper lip thereby becomes relatively 
elongated, it overrides the lower; in this manner 
infolding is created at the corners of the mouth. 
Accumulation in the fold of a continuous film 
of moisture and dissolved food material promotes 
the establishment of intertrigo. During sleep 
there is sagging of the face, and drooling saliva 
bathes the corners of the mouth throughout the 
night. Yeastlike micro-organisms will then pro- 
liferate, if conditions are favorable, until clinical 
perléche evolves. Evidence of causal nutritional 
disturbance in these cases is rare. The foremost 
requisite of treatment is competent prosthodontic 
correction of the “bite” and restoration of the 
normal contour of the mouth. 


Summary 

Normal and abnormal characteristics of the 
aging skin are reviewed. Prominent among 
changes associated with aging are a variety of 
pigmented and hypertrophic lesions. Most of 
them are benign, some have potentialities for 
changing into malignant growths, and others are 
malignant from the start. Recognition of their 
distinctive features will avert errors in treatment, 
either as unnecessary surgery or unwise neglect. 

Psychosomatic highlights color the dermato- 
logic symptoms of elderly people. Possibly actual 
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cerebral damage caused by little strokes may at 
times initiate bizarre and puzzling cutaneous man- 
ifestations. 

An explanation for persistent and extensive 
eczematoid eruptions of aging people is offered by 
the concept of autosensitization, whereby prod- 
ucts of tissue destruction elaborated in a localized 
inflammatory lesion ignite an explosive allergic 
reaction of the skin directed, in effect, against 
itself. This phenomenon is usually provoked by 
overtreatment with strong and injurious topical 
medication. 

Nutritional inadequacy is synonymous with the 
faulty diet of many aged persons, but genuine 
signs of vitamin deficiency are dermatologic rari- 
ties. More often, specific dermatoses are fal- 
laciously interpreted as products of avitaminosis. 

Various causes of pruritus without obvious 
primary disease of the skin are enumerated and 
suggestions are offered for treatment. Clinical 
features and treatment of common vulvar lesions 
—kraurosis, leukoplakia and neurodermatitis— 
are outlined. Oral leukoplakia is also considered, 
because of its frequency and its propensity for 
cancerous transformation. 

Attention is called to the problem of varicose 
veins among the aged, and to the ease with which 
an autosensitization eruption may emanate from 
a focus of stasis dermatitis. Ischemic changes 
caused by obliterative arterial disease prompt an 
exhortation for careful attention to hygiene of 
the feet in the older age group. 

Levurids, intertrigo and perléche, different cu- 
taneous expressions of vulnerability to infection 
with C. albicans, are discussed with reference to 
pathogenesis, symptoms and treatment. 
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Discussion 


Dr. Wirey M. Sams, Miami: Without any pun being 
intended, I can say that Dr. Waisman has chosen a 
timely subject. The statisticians continually remind us 
that our population is an aging group, that the percentage 
of people beyond 50, and beyond 60, and beyond 70 
increases progressively with the advance of medical 
science and the control of contagious disease. In addition 
to the change in numbers in the various age groups 
throughout the country, we must recognize that in Florida 
we are receiving, as permanent residents as well as on 
a transient basis, a proportionately higher number of 
persons from the older age group than is found in most 
other states. This increase is due to social and economic 
factors, to pension plans, and to old age security and 
insurance, which are increasing the ability of the retired 
person to live in a new community, where the environ- 
mental factors of temperature and climate tend to 
ameliorate some of the disorders which occur with the 
march of time, and which are aggravated by a more 
rigorous climate. 

The impact of the cancer educational program is 
bringing an increasingly larger number of these older 
persons to the office of the physician, seeking treatment 
or diagnosis, not only for cutaneous malignant and pre- 
cancerous lesions, but also for many other banal lesions 
which occur on the skin during the aging process. Many 
of these lesions are the cause of alarm to the elderly 
patient, yet are entirely benign, and Dr. Waisman has 
taken this opportunity to enumerate and describe some 
of the more common lesions of this type. Although the 
program does, in many cases, produce unnecessary con- 
cern and alarm in the apprehensive person, the total good 
which accrues from it in the early diagnosis of cutaneous 
malignant disease has been a valuable contribution. 
Early diagnosis has minimized the number of far ad- 
vanced cutaneous malignant lesions, and has _ brought 
about the early cure of minimal lesions by expedient 
methods of therapy, which can be inexpensive and rela- 
tively free of risk and disfigurement. 


The treatment of skin cancer offers problems which 
cannot be met by any single procedure, or any single 
plan. The patient with an incurable systemic disease 
will, in many cases, necd no treatment. The same may 
be true of the octogenarian who has minimal early lesions 
and a short life expectancy. On the other hand, the young 
adult with an everted lip, or the laborer who must be 
exposed to the sun, is better treated by surgical excision 
and plastic repair, if such is needed, since scar tissue, or 
radiation therapy, often produces sequelae which may be 
troublesome when subsequently exposed to the sun or 
wind. Not only the age of the patient, but also the 
location of the lesion will determine what type of treat- 
ment will be most expedient and produce the best func- 
tion, as well as cure the patient when a diagnosis of 
malignant disease has been established. 

The skin of the older and the elderly patient is more 
subject to atrophic and regressive changes, becomes less 
well adapted in its protective functions, and is more 
likely to be affected by changes in temperature and hu- 
midity, by trauma, and by local applications, than is the 
case with a younger person. The skin which is thin 


WAISMAN: PROBLEMS OF THE SKIN 463 


and atrophic becomes dry and less elastic; slight trauma 
produces purpuric lesions which fade slowly. It is con- 
venient to assume that many of these changes in the 
skin and mucous membrane are the result of vitamin 
deficiencies, but proof for such an assumption is more 
often than not entirely lacking. I am glad to hear Dr. 
Waisman again expose the fallacy of this contention. 
For the most part, the best that can be said for the 
vitamin therapy of such disorders is that it is free of 
danger, for it certainly produces no remarkable results. 


Dr. Lewis CApPLAND, Miami Beach: As with every 
good paper, it is difficult to do more than emphasize a 
few points which are brought out in the paper to be 
discussed. I think that the few points to be emphasized 
here are exceptionally important. One is that we must 
realize the various dermatoses as they occur in the aged 
last much longer than the expected duration of dermatitis 
in a younger person. A contact dermatitis which we 
would expect to last for two or three weeks in my 
age group, or younger, can be expected to last six to eight 
weeks under the same therapeutic regimen with the same 
control in a person who is 55, 60, 65 or 70 years of age. 
What this increased duration means is difficult to estimate. 
Maybe it is nutritional. Nutrition in the aged of course 
is particularly important because they have all kinds of 
queer ideas about what they should eat. They are all 
trying to live longer—whatever that is worth—and there- 
fore are on all kinds of peculiar low salt diets, low protein 
diets, low everything diet. It is probably true that their 
nutrition is generally poor and therefore leads to a longer 
duration of an ordinary dermatitis. 

Another factor which is exceptionally important is, as 
Dr. Sams mentioned, the evaluation of the scare of cancer. 
Frequently a patient comes to our office with a pre- 
sumptive diagnosis of cancer of the oral mucosa. Any 
little change in the oral muccsa which has come to the 
physician’s or the patient’s attention is immediately diag- 
nosed as precancerous or cancerous. Many changes, how- 
ever, take place in the oral mucosa which are not of this 
nature. Not every keratotic lesion of the oral mucosa 
is precancerous or cancerous. A large number of patients 
have plates, and if we think an ill-fitting or a denture 
which is rubbing the buccal mucosa or the gingival mu- 
cosa is at fault, then to take away the irritating material 
and expect that mucosa, which has been irritated over a 
period of years, to respond by decreasing in its abnor- 
mality in two or three weeks is unfair. Here we must 
remove irritations over a period of weeks and months 
before we decide that something else must be done. 


Another lesion of the oral mucosa which is of great 
importance is lichen planus. It is unusual to see lichen 
planus of the mouth without lichen planus of the penis 
in the male or the vulvar mucosa in the female and it is 
therefore worth while to examine those areas. 

A simple procedure which is of no great difficulty to 
nondental personnel, is biopsy of the oral mucosa. That 
is a valuable diagnostic procedure which will expedite 
clearing up of all discussion about what the patient has. 

Another troublesome disease which we see in our 
p3tients, particularly down here, is generalized yeast 
infecticns of the body as a whole, of the vaginal mu- 
cosa, and of the paronychial areas. One thought about 
recurrent paronychia which is of monilial origin is that 
the patient with a monilial paronychia may have a 
vaginal moniliasis and is contacting the paronychia from 
that angle. Of course, the old people wash dishes and 
get in detergents like the younger folks 
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Surgical Aspects of Jaundice 


CHARLES L. WApDsworTtH, M.D. 
FORT LAUDERDALE 


When confronted with the jaundiced patient, 
the surgeon first must decide if an extrahepatic 
type of obstructive jaundice is present, and second 
must determine, if possible, the cause of the ob- 
structive process so that the results of surgical 
treatment can be evaluated and planned. 

After the diagnosis of obstructive jaundice has 
been established, the surgeon must plan the pre- 
operative preparation of the patient and the 
probable operative procedure to be used. Then 
he must carry the patient successfully through the 
postoperative convalescence. 

Metabolism of Bilirubin: Mechanism of Jaundice 

In order to understand the various mechan- 
isms which produce jaundice, it is necessary to re- 
call briefly the metabolism of bilirubin. Bilirubin 
is the iron-free derivative formed by the action 
of the reticuloendothelial cells on hemoglobin re- 
leased from disintegrating red blood cells. When 
first formed, the bilirubin is bound to a protein of 
the serum and is known as bilirubin-globin, or 
“indirect reacting bilirubin,” referring to the 
Ehrlich diazo reaction agent. Bilirubin-globin is 
then carried by the blood stream to the liver and 
is taken up by the liver cells and excreted by 
them into the bile canaliculi. During its passage 
through the liver cells, the bilirubin is somehow 
separated from the protein fraction and there- 
after is known as the “direct reacting bilirubin.” 

This bilirubin passes through the bile ductal 
system into the intestinal tract, where it is acted 
upon chiefly by bacteria and converted into uro- 
bilinogen. The major portion of this urobilinogen 
is excreted in the stool. A certain portion of it, 
however, is reabsorbed and passes through the 
portal circulation to the liver and is almost com- 
pletely excreted into the bile. A small amount, 
however, may spill over into the general circula- 
tion and is excreted in the urine. 

It is apparent from this discussion that jaun- 
dice could be produced by a disturbance at any 
of a number of points in the natural process of the 
bilirubin metabolism. It is necessary therefore to 
have some clinical working classification of jaun- 
dice. 

A most convenient and simple classification 
from this point of view is that of McNee who 
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classified jaundice as (1) hemolytic, that is, jaun- 
dice due to excessive destruction of red blood 
cells; (2) hepatocellular, or jaundice due to liver 
cell destruction or inflammation; and (3) ob- 
structive jaundice, which is due to mechanical 
blockage of the extrahepatic biliary passages. 

In other words, jaundice may result from the 
production of bilirubin in quantities great enough 
to overload the excretory capacity of the liver 
cells, such as occurs in hemolytic types of jaun- 
dice; or from a dysfunction or destruction of 
these cells, which occurs in hepatocellular jaun- 
dice; or from a mechanical obstruction of the 
biliary ductal system, which is the obstructive 
type of jaundice. 

Types of Jaundice — 

An understanding of the frequency of the va- 
rious causes of jaundice is valuable in differential 
diagnosis. The hemolytic type is extremely rare, 
comprising only 2 per cent of all cases occurring 
in adults. The most common form of this type is 
the congenital hemolytic icterus, by far the most 
important in this category. 

In the experience of most investigators, the 
hepatocellular and obstructive types of jaundice 
are encountered in almost equal frequency. Of 
the lesions which produce the hepatocellular type, 
virus hepatitis is by far the most common. It 
may be of the infectious variety, spontaneously 
acquired, or that transmitted in the blood, or 
blood products, known as hemologous serum 
jaundice. The second most common type of 
hepatocellular jaundice is cirrhosis of the liver. 

Of the lesions which produce obstructive jaun- 
dice, gallstones with associated common duct 
stones and carcinoma of the pancreas and/or of 
the biliary ducts are certainly the most important. 
These are about equally common in occurrence 
and, together, cause well over 90 per cent of the 
icterus caused by extrahepatic biliary obstruction. 

Strictures of the common duct are much less 
common as a Cause of obstructive jaundice, being 
responsible for possibly 5 per cent of the cases. 

The other causes of biliary obstruction are so 
rare that they do not require separate discussion 
at this time. The basic problem, therefore, when 
one is confronted with the patient with jaun- 
dice, is to make a decision as to whether or not 
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a so-called medical or surgical type of jaundice 
is present. 
Clinical Features 

The age of the patient is a primary clinical 
consideration. Biliary obstruction of any type 
is rather rare in childhood. Icterus in the younger 
and middle-aged groups can usually be suspected 
of being hepatocellular in type. In middle life 
and beyond, parenchymal hepatic disease de- 
creases somewhat in frequency, and the obstruc- 
tive form of jaundice becomes increasingly more 
common. Common duct stones are more often 
found in middle life, and malignant obstructions 
are more prominent in older patients. 


The previous history may be most significant. 
Inquiry should be made as to whether or not the 
patient has had previous surgery, particularly 
gallbladder surgery. If so, was the operation per- 
formed as an emergency, was the common bile 
duct explored, was it drained, were stones found 
in the gallbladder and if present, their number 
and size? Inquiry into the details of the post- 
operative course should cover whether or not 
there was prolonged drainage from the wound, 
whether or not there was a preceding jaundice 
or jaundice in the later convalescence, and also 
whether or not the patient received blood or 
plasma during the preoperative or postoperative 
care. This information is important in trying to 
evaluate whether or not the patient may have a 
homologous serum jaundice. The patient must be 
questioned concerning use of or contact with any 
other possible hepatotoxic drugs or chemicals, 
such as the arsenicals and carbon tetrachloride. 
Also, it is important to know whether or not 
the patient has had any recent contact with a 
patient recently having had hepatitis. 

The prodromal symptoms are important. Of 
these, abdominal pain is particularly diagnostic 
if it precedes the jaundice. It is rare for a hepa- 
titis to produce pain of considerable degree. Oc- 
casionally, however, a dull aching pain in the 
region of the liver is present. 

Icterus on the basis of a stone in the common 
duct is characteristically accompanied by colicky 
pain, with a typical epigastric or right upper 
quadrant location, with radiation through to the 
back, or beneath the right scapula. It is only 
absent in 5 per cent of the cases with common 
duct stone, and these are called the silent com- 
mon duct stones. 

It used to be assumed that pain was either 
uncommon or absent in carcinoma of the pancreas 
or of the bile ductal system, but it is now gen- 
erally established that 75 per cent of the patients 
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with pancreatic or bile duct malignant disease 
have pain by the time they become jaundiced. 
Many patients with hepatitis have prodromal 
symptoms of fever, malaise, loss of appetite, 
upper respiratory or digestive symptoms, mainly 
nausea, vomiting or diarrhea preceding the icterus. 


Degree and Persistence of Jaundice 

The degree and persistence of the jaundice 
often offer tremendous assistance in the differen- 
tial diagnosis, particularly if the patient is seen 
after he has been jaundiced for some time. In com- 
mon duct stone, the degree of jaundice ordinarily 
will not be as great as is present in obstructive 
jaundice due to carcinoma of the pancreas or the 
bile ductal system. Patients with a common duct 
stone will have what is known as the fluctuating 
type of jaundice due to the ball valve action of 
the stone floating up and down in the common 
duct, thus periodically relieving the obstruction. 
Those patients with the ampullary type of car- 
cinoma, due to the erosion of the lesion, will or 
may have a fluctuating type of jaundice. 

Usually, the patient with jaundice of the 
hepatocellular type will have initially a fairly high 
degree of jaundice, but its persistence is usually 
of short duration, disappearing or fading in 10 
days or two weeks. Exceptions to this rule are 
observed. 

Character of Stools 

Also of diagnostic importance is the character 
of the stools. In biliary obstruction due to stone, 
the stools may become clay-colored at times, but 
may never become completely acholic. If they 
do, the acholia is only of short duration. Per- 
sistence of acholic stools is indicative of a neo- 
plastic type of obstructive jaundice. 

Physical Findings 

A palpable gallbladder is a most helpful phy- 
sical finding and is usually present in obstruction 
of the bile ductal system due to a neoplastic type 
of obstruction. Such lesions are primary carci- 
nomas of the common duct or of the head of the 
pancreas unassociated with previous inflammatory 
disease of the gallbladder. This, of course, is 
Courvoisier’s law. 

Splenomegaly is helpful in a negative way. 
Obstructive jaundice is usually never associated 
with enlargement of the spleen, whereas in the 
hepatocellular type and occasionally in the hemo- 
lytic type, splenomegaly is present. 

The lymph nodes, particularly the supra- 
clavicular or Virchow’s nodes in the neck, or the 
presence of a Blumer’s shelf on rectal examina- 
tion, may indicate the presence of a primary ma- 
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lignant process elsewhere in the body which has 
metastasized secondarily to the liver to produce 
the icterus. 

The presence of ascites, edema of the lower 
extremities, and spider angiomata would make one 
lean towards the diagnosis of cirrhosis of the liver. 


Laboratory Aids to Diagnosis 
With the so-called liver function tests, the 
major biochemical findings in obstructive jaun- 
dice are those which result from interruption of 
the free flow of bile into the intestinal tract. 


The flocculation tests, such as the cephalin 
cholesterol flocculation and thymol turbidity tests 
usually give negative to faintly positive results in 
obstructive jaundice if the patient is seen early, 
two or three weeks after the onset. 

The quantitative van den Bergh reaction, since 
the bile has gone through the hepatic cells and 
lost its globin fraction, is regurgitated back into 
the blood stream and shows an immediate direct 
response. 

There is a pronounced increase in the urinary 
bilirubin and an absence of urobilinogen in the 
urine if the obstruction is complete. 

The alkaline phosphatase reaction will be 
elevated. There may be a prompt response of the 
prothrombin time towards normal after the ad- 
ministration of vitamin K. The total values of 
the blood cholesterol will be elevated with no 
change in its percentage of the esterified fraction. 

Other laboratory aids in the diagnosis of ob- 
structive jaundice are absence of bile in the stool, 
presence of bile in the urine to pronounced de- 
gree and positive results in tests for blood in the 
stools seen with ulcerative ampullary carcinoma 
and also carcinoma of the pancreas eroding into 
the duodenum, and in primary carcinoma of the 
bile duct. 

Duodenal drainage may be carried out, and 
in cases of stone, characteristic cholesterol and 
calcium bilirubinate crystals will be seen; also, 
blood may be seen if ductal carcinoma is present. 
Papanicolaou smears may show malignant cells. 
The mere presence of bile will often answer the 
question as to whether or not the obstruction is 
complete. 

Recently, the introduction of the intravenous 
injection of dyes, such as Cholografin, for visual- 
ization of the common bile duct in patients who 
have previously had the gallbladder removed, is a 
great aid in the demonstration of common duct 
stones or obstructions in the common duct produc- 
ing icterus. 
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Also in the diagnostic work-up there should be 
included a complete roentgen examination of the 
upper part of the gastrointestinal tract, which in 
carcinoma of the pancreas will show either widen- 
ing of the duodenal loop or displacement and 
compression of the stomach and duodenum by the 
malignant process in the pancreas if it is in the 
head. Use of the transthoracic blind Vim Silver- 
man needle biopsy of the liver has its place in the 
case of jaundice in which the diagnosis is in doubt 
and the indication for surgery is questionable. 

By using all of these means, a correct diag- 
nosis in the jaundiced patient by close cooper- 
ation between the internist and the surgeon may 
be arrived at in approximately 90 per cent of the 
cases. There will be cases in which the diagnosis 
still is in doubt, and it is suggested by most ob- 
servers that if doubt exists continued observation 
for a period of from three to six weeks in this 
type of case, with repeated clinical and laboratory 
examinations, will in most instances clarify the 
confusion as to the diagnosis. 


Preoperative Preparation 

Having arrived at a diagnosis of obstructive 
jaundice, the preoperative preparation of the pa- 
tient is most important. The main complications 
of surgery in the jaundiced patient are hemor- 
rhage and hepatic and renal failure. Vitamin K 
must be given to the patient with obstructive 
jaundice to correct the deficiency in the pro- 
thrombin production of the liver, because vitamin 
K is necessary for its synthesis. This is given 
parenterally for several days preoperatively and 
for seven to 10 days postoperatively. Also, the 
liver must be fortified by the ingestion of a high 
protein, high carbohydrate, low fat, high vitamin 
diet supplemented by either oral or parenteral 
ingestion of glucose or invert sugar to fortify the 
glycogen content of the liver. 


Postoperative Management 

In the postoperative management, if the pa- 
tient has uncontrollable hemorrhage, due to lack 
of synthesis of prothrombin, whole blood trans- 
fusions are most efficacious in controlling this 
hemorrhage. Fluid intake must be adequate, and 
the glucose requirements must be met and covered 
with adequate intake of the B complex group of 
vitamins. Recent work has indicated that for 
impending liver failure, the daily injection paren- 
terally of 300 mg. of thiamine along with 500 mg. 
of niacinamide in 5 per cent glucose in water or 
saline are most effective in combating this fatal 
complication. 
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Oxygen is used freely if necessary postopera- 
tively. The protein requirements in the postoper- 
ative period must be met as most jaundiced pa- 
tients are notoriously poor wound healers and 
eviscerations are common. Stay sutures are rec- 
ommended in the majority of cases, particularly 
in those involving operations for malignant dis- 
ease producing the obstruction of the biliary 
system. 


High doses of vitamin C are believed indi- 
cated because they aid in the production of the 
intracellular cement substance which produces a 
strong postoperative wound. 
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A more detailed or specific type of manage- 
ment for each type of obstruction producing the 
extrahepatic type of biliary obstruction is not 
within the scope of this paper. 


Summary 

The mechanism and types of jaundice are re- 
viewed. The clinical features, differential diag- 
nosis and laboratory aids to diagnosis are dis- 
cussed. Surgical aspects of the disease are given 
special consideration, and preoperative prepara- 
tion and postoperative management also are dis- 
cussed. 


1404 South Andrews Avenue. 


ABSTRACTS 


The Pathology and Bacteriology of Re- 
sected Lesions in Pulmonary Tuberculosis. 
By Henry C. Sweany, M.D., F.C.C.P., and Haw- 
ley H. Seiler, M.D., F.C.C.P. Dis. of Chest 
29:119-155 (Feb.) 1956. 

The study reported here has to do chiefly with 
some of the pathologic changes that take place 
following antimicrobial therapy in tuberculosis. 
The material presented is a representation of var- 
ious types of healing, in‘some of which recovery 
would have occurred without resection, but in 
most of the cases arrest was brought about by sur- 
gical intervention following, and along with, anti- 
microbial therapy. 

A pathologic and bacteriologic report is made 
on resected specimens from 34 patients who re- 
ceived some form of pulmonary resection. The 
most important observation was that rest and 
antimicrobial therapy not only clear up infiltra- 
tions in tuberculous cases but allow healing in 
over 25 per cent of recently developed advanced 
cases by filling in the cavities with granulation 
tissue and fibrosis, leaving only stellate scars. 
This group actually does not need surgery except 
to assure a shorter convalescence and protection 
against possibility of recurrence of the disease. 
Another 10 to 15 per cent may recover without 
surgery, but for many valid reasons given before, 
surgery is advisable. The remainder of seriously 
ill patients, about 60 per cent, need surgery for 
recovery, if recovery is possible. About half of 
these are sent home within six months to a year 
postoperatively with the disease arrested. 

The bacteriologic findings in this series were 
not unusual. In only three cases was there a posi- 
tive smear with negative culture. There were 15 


negative and 16 positive cultures made from the 
resected specimens. The pathologic changes are 
discussed. 


Evaluation of 13,797 Routine Cervical 
Smears in a Cytology Center. By Wayne S. 
Rogers, M.D., J. Ernest Ayre, M.D., and Barbara 
Millar, B.Sc. Obst. & Gynec. 6:487-492 (Nov.) 
1955. 

This report represents an analysis of 13,797 
initial routine gynecologic smears sent to a cyto- 
logic center during the year of 1953. In almost 
all of the cases cervical cell scrapings with an Ayre 
spatula were used and two slides were submitted 
for examination. There was evidence of malig- 
nancy in 1.2 per cent of the smears and of a pre- 
malignant stage in 1.5 per cent; in 0.3 per cent 
malignancy was suspected. The high frequency of 
unsuspected malignant and premalignant cases 
detected in this study is regarded as significant. 

Correlation with histologic findings may be 
difficult, the authors observe, but should be thor- 
ough before one advises a patient that she needs 
no further studies. They appeal for routine wide- 
spread use of cytodiagnosis as the only present 
feasible method of control of cancer of the cervix. 
It is their experience that the ability to detect the 
precancer cell complex in cervical cell scrapings 
provides a potent tool in cancer prevention. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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INVOCATION 


Paul R. Hortin, D.D. 
Christ Methodist Church 
St. Petersburg 


ALMIGHTY GOD, FATHER OF US ALL 


We quiet ourselves before Thee to worship Thee, and 
To invoke Thy blessing. 


We know that Thou hast created us, and not we ourselves. 
We rejoice that Thou hast given to some among mankind 
Skill in thinking after Thee 
Thy thoughts of health and healing. 


We thank Thee for 
Physicians who have spared us from pestilence and epidemics 
Doctors whose presence at our bedside 
Is sweet with divine certainties. 


We thank Thee for physicians and surgeons 
Who have gone with our youth into Armed Conflict, and 
With our loved ones into the valley of the shadow. 


We thank Thee for men with blessed 
Ministries in their minds and healing in their hands; 
Men who are civic-minded in their communities, and 
Pillars in their churches. 
God bless them, everyone! 


We pause also to pray for 
The President of the United States, The Congressmen, 
The Governor of Florida, and The State Legislators, 
The Officers of the Florida Medical Association, and 
The members of our own dear families. 


OUR FATHER 
For this auspicious occasion which has assembled us here, 
We give Thee praise, O God of health and hope. 
For President Francis H. Langley and many others, 
Who by wise planning and generous self-giving, have 
Brought us to this good day, we thank Thee. 


OUR FATHER 
Bless us in the dedication of this new 
Home of the Florida Medical Association, and 
finally 
Bring us all at life’s eventide 
Home to eternal rest and reward. 
In the name of our Great Physician, Jesus 
Christ, Who taught 
Us to pray together: 


“Our Father Who Art in Heaven, 

Hallowed be Thy Name; 

Thy kingdom come; 

Thy will be done on earth, 

As it is in Heaven; 

Give us this day our daily bread ; 

And forgive us our trespasses, 

As we forgive those who trespass against us; 
And lead us not into temptation, 

But deliver us from evil ; 

For Thine is the kingdom, 

And the power, and the glory, 

Forever and ever. Amen.” 





Dr. Hortin 
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DEDICATORY ADDRESS 
Francis H. Langley, M.D., President 


In humbleness of spirit, yet with a deep feel- 
ing of exaltation, of pride, and of inner satisfac- 
tion because of a cherished goal attained, I appear 
publicly for the first time today in the exercise of 
my official duties as President of the Florida Med- 
ical Association. I count it a signal honor to have 
a part in the dedication of the permanent home 
of our Association. This imposing edifice with 
its beautifully appointed interior is indeed a 
home, one that is commensurate with the Asso- 
ciation’s importance and stature in the general 
picture of this great state. 

Here at last is our home on a leading thorough- 
fare of the Gateway City, nestling among moss- 
draped oaks in the shadow of a beautiful new 
bridge across the mighty St. Johns River. We 
have come today to dedicate this home to organ- 
ized medicine and the standards it is pledged to 
uphold, to dedicate it to those who had the fore- 
sight, the energy and the courage which made it 
possible, and to dedicate it to the welfare of the 
people of Florida, whose health our members are 
privileged to safeguard. It is peculiarly fitting 
that the city of its birth should become the perma- 
nent home of the Association. At the instigation 
of the Duval County Medical Society, the Florida 
Medical Association was founded in Jacksonville 
on January 14, 1874 at the home and office of 
Dr. A. S. Baldwin, its first president. This man- 
sion stood on the northeast corner of Adams and 
Laura streets, now in the heart of the city’s busi- 
ness district, little more than a mile from this 
building, for which we have waited 82 years. 
Meanwhile, the Association has for many years 
maintained headquarters in downtown Jackson- 
ville. 

Here is the workshop of the 3,000 members 
of their respective county medical societies who 
comprise the scientific, public service and frater- 
nal organization which is the Florida Medical 
Association. In this building that so admirably 
reflects in its physical features the dignity, the 
honor and the integrity of the medical profession, 
there is housed a veritable beehive of activity 
which, in turn, reflects the myriad activities of 
this virile, aggressive state medical society. This 
excellent plant, with adequate space and every 
modern facility for expediting the work of a loyal 
and efficient staff, is in keeping with the ever 
broadening scope of the Association’s interests and 








accomplishments. It provides an efficient work- 
shop in which to perform the many services of our 
society for many years to come. 

Here in this ideal setting for a home, the of- 
ficers, the Board of Governors, the committees and 
other groups will meet to coordinate the activities 
of the Association and promulgate the policies 
determined by the members of this truly demo- 
cratic organization. In this market place of pro- 
fessional ideas and administrative service to the 
public and to the profession alike, there will take 
shape many projects of far-reaching significance 
throughout the state. Florida medicine’s new 
home fills a great need for appropriate adminis- 
trative headquarters. 

Here in this beautiful building are centered 
our multitudinous public relations activities. This 
vital program, designed to be mutually beneficial 
to the public and the profession, is a measure of 
the progress of the Association in recent years 
which augurs well for the future. The spacious 
quarters devoted to these activities now become 
the focal point of legislative problems, of health 
education, and of a thousand and one other serv- 
ices to the public and to the members, individual- 
ly and collectively. . 

Here in this magnificent plant The Journal of 
the Florida Medical Association has found asylum, 
along with the Association’s other publication ac- 
tivities. In no department does this modern estab- 
lishment fulfil a greater need than in this division 
of activity which carries the voice of the Associa- 
tion to every member. 

Here in our new home we celebrate on this 
memorable occasion a particularly notable mile- 
stone of progress in the long history of our Asso- 
ciation. It is our privilege and pleasure to have 
distinguished representatives of the Florida Bar 
and the several allied professions join with us in 
this service of dedication. We recognize this ex- 
pression of their interest with gratitude and take 
this opportunity to express genuine appreciation 
of their cooperation in dealing with the mutual 
problems that beset us in these times. 

Here is a structure that is already more than 
a building. Here is a permanent home admirably 
suited to the needs of the Association, but it is 
even now more than that. Here is a symbol —a 
tangible expression of medicine’s great intangibles. 
The casual passer-by doubtless will see it as a 
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symbol of material growth in a rapidly expanding 
metropolis. To the more discerning observer, to 
us in medicine, to our friends in kindred profes- 
sions, indeed to all who are cognizant of our aspi- 
rations and our goals, it becomes far more than 
masonry and steel, far more than a memorial to 
the Association’s achievements, far more than a 
monument to individual effort, far more than just 
a home for the Association. 

Here is a beacon of service to all the people of 
Florida. Here is a torch held high to light the way 
and smooth the road for suffering humanity. Every 
single member of the Association takes pride in 
being part owner of this nerve center of Florida 
medicine, which embodies the essence of all that 
has made our profession great and indispensable 
to the welfare of our nation. Here under this roof 
are preserved the best traditions of a great pro- 
fession; here is complete dedication to the pro- 
motion of scientific medicine and the betterment 
of the public health; here is a tangible reminder 
of the doctor’s dedication to his calling, that of 
service to every Floridian. Here, too, is the cor- 
nerstone of medicine’s new philosophy which pre- 
scribes a potent role for every physician in the 
social and econemic affairs of our land. All of 
Florida may rejoice that the medical profession in 
this state has seen fit to build a structure which 
signifies the increasingly important role of medi- 
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Dr. William C. Roberts, of Panama City, President- 
Elect, introduced Dr. Francis H. Langley and the other 
speakers on the program for the Dedication Ceremony. 
cine in the care of the people as social beings in 
need of the art as well as the science of medicine. 

The labor of love is done. The building is fin- 
ished, but its contribution to society is only be- 
ginning. 


MEDICAL LEGISLATION 


The Honorable Spessard L. Holland 
U. S. Senator from Florida 


We are all here today to congratulate the of- 
ficers and the members of our great state medical 
association who, by working together and con- 
tributing jointly, have made possible this fine 
building. I am sure that it is adequate archi- 
tecturally and from the standpoint of construction, 
arrangement, decorations and beautification. We 
all join in complimenting and congratulating all 
of those who had a part in bringing about this fine 
development. I am sure that I also speak for all 
of you when I say that we all hope the fruits to 
come from the use of this building will justify and 
even exceed, if possible, all of the fine promise 
which is given of availability and adequacy for 
the rendition of good service. Everybody who is 
interested in it is hoping that out of this highly 
adequate center may come even better leadership 
in the field of public health and the field of medi- 


cine and all of the fields in which doctors are in- 
terested — leadership of cur people, leadership of 
their profession and, I hope, reasonable guidance 
of those who represent all of us at Tallahassee 
and at Washington, because in a field like this 
naturally legislators and executives both look to 
those who are trained in a field of such high sci- 
ence for their expressions as to what it is that 
needs to be done in the fields that are so ably 
served by them. 


The medical profession is one of our oldest and 
most honored groups, ranking only after ministers 
of the gospel of the various faiths who seek to 
serve the spiritual side of the life of man. Next 
only to that group, and closely behind it, is this 
great group of physicians who serve the bodies 
and the minds, the health and the ambitions, and 
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all that goes with the real health of men, women 
and children throughout the civilized world. Cer- 
tainly we here in Florida are sure that we have 
fine representation from the great group of healers 
who comprise the members of the American Med- 
ical Association among the 3,000 members of the 
state medical association. Just as it is true in 
other fields that we have attracted leading builders 
and leading participants in almost any profession 
or business by reason of the opportunities here, 
we have likewise attracted to us large numbers 
of leading, aggressive and highly trained members 
of this great profession. We are glad that you 
are here, we are glad that you are pointing this 
way to greater service for yourselves and for us, 
and we congratulate you with all our hearts. 
With regard to your interests which will cen- 
ter here, I have noted with a great deal of satis- 
faction in recent years that while you still make 
a matter of primary concern those things that 
directly touch your profession and its proper prac- 
tice, you are also evidencing interest in other vital 
matters of general, social, economic and business 
importance. One reason I am glad that is the case 
is that a great group of men who, with all their 
learning that comes from books, have to learn 
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above all things how to analyze human beings 
and how to figure out what is happening beneath 
the exterior appearance of each of us, must have 
some ability to analyze the needs of our people 
and be able to express those needs in recommen- 
dations. In so stating I am speaking for all of the 
members of your delegation in the Congress. 
Having been a member of your state senate, I am 
sure I can speak for all members of the state 
legislature and the executive branch of our gov- 
ernment in saying that we invite and appreciate 
your recommendations. We do not always agree 
to abide by them, though I think in the main most 
of us do and most of us have. We recognize them, 
however, as coming from an exceedingly well in- 
formed source that has a great opportunity to 
know how to analyze human nature and to deter- 
mine what are the needs of our people. 

I have observed since I went to Washington 
even more than before, what a tremendous field 
of activity directly concerns you. For instance, 
I got the report from the highly efficient Wash- 
ington office of the American Medical Association 
as to the legislation which was introduced in this 
84th Congress, that is last year and this year, 
directly affecting you and the fields which you 
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Pearson, of Miami, Chairman, Judicial Council, American Medical Association, and Dr. Wilson T. Sowder, of 
Jacksonville, Florida State Health Officer. 


serve. I found to my surprise that 571 measures 
were introduced in either the House or the Senate 
in that two year period directly affecting the fields 
in which your activities primarily lie. Of this 
number, 25 were enacted, and my letter from the 
director of the Washington office stated with some 
pride that most of the measures enacted were 
warmly supported by the American Medical Asso- 
ciation. I shall mention only one or two because I 
want to make an observation with reference to 
them. 

One is the extension of the doctors’ draft. I 
know perfectly well that many of you feel, and 
with great propriety, that you are rather singled 
out as a group in being subjected, at the ages 
specified, to a draft. At the same time, however, 
it has proved highly difficult for our armed serv- 
ices to be properly served in time of peace, in par- 
ticular by members of a profession who exist 
apparently in not sufficiently large number now to 
serve, and have sufficient time left over, our 
rapidly growing civilian population. May I ex- 
press to you my appreciation for your having gone 
along in the extension of the doctors’ draft act, 
which I know was not particularly liked by many 
of you? My particular appreciation goes to those 
eminent doctors in this state, headed a short while 
ago, and I suspect still, by Dr. J. Rocher Chap- 





pell down in Orlando, and by various others in 
each area of the state, who have administered — 
and it is really a difficult task to administer—that 
act. 

Another act that was passed this year was 
known as Public Law 569. It included some pro- 
visions which I believe you would have voted for 
if you had been there because, after all, that act 
in its essence was trying to make service in the 
armed forces more acceptable to persons with fam- 
ilies so that they would feel that they had a future 
and that their families would be well cared for and 
that they would not have to feel ever that they 
were being neglected in any essential phase of 
their activity. One of the principal provisions of 
that act is to make medical services available to 
all dependents of personnel in the military service. 
It is questionable; we could argue about it on 
both sides, but I hope that you will agree with 
me that able and patriotic persons representing 
you and me on the armed services committee of 
both houses of the Congress came rather ines- 
capably to the conclusion that in order to have 
anything like the necessary holding power and 
attracting power to get and to hold on to person- 
nel of the type we need so badly in the armed 
services — incidentally, now we need some of the 
most highly trained technical men in our nation 
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in those services — that that legislation was neces- 
sary. 

Of course, the most highly debatable measure 
was the social security extension or enlargement. 
I see here before me a distinguished young doctor 
who honored us by calling on us several times up 
at Washington and acquainting us rather fully 
with your views. We were not all in accord with 
the provisions of the law which were included. 
For instance, I was not in accord with the pro- 
vision covering disability. Nevertheless, when the 
Congress speaks and when our nation speaks in 
the way it is set up under our constitution for the 
expression of our people, that becomes the law. 
It has been particularly gratifying to me to note 
that those of you who knew most about this legis- 
lation and who regretted most the inclusion of 
that particular provision, have been the first to 
come forward eagerly to help work out a fee sched- 
ule for public service recipients. The setting of 
fees was necessary and could not have been done 
with satisfaction to all concerned except with the 
cooperation of the very ones — and they did co- 
operate — who did not want that provision in the 
act. 

A word or two is in order about Florida and its 
appeal to more and more, better and better, finer 
and finer medical personnel and medical facilities. 
We are now growing at a faster rate than any 
comparable state in size in the nation. Only two 
states, I believe, Nevada and Arizona, are sur- 
passing us slightly in percentage of growth. With 
that growth come not only the many new residents 
who have to be served by you, but also the people 
who come, some for help, some just for pleasure, 
but many to look over our fastest growing state. 
Numbering more than five million just last year, 
these visitors make up the greatest group of tran- 
sient citizens entertained by any state of the na- 
tion. We realize that in many cases they have to 
turn to you for service in emergency and highly 
necessary matters while they are here as our 
guests. ; 

To me it seems that that fact alone would 
make of this state a rather key state in your pro- 
fession and its practice. Add to that consideration 
the fact that two new medical schools are arising, 
and I hope they are going to be great ones; the 
fact that we already have three veterans hospitals 
with another one badly needed—a neuropsychi- 
atric hospital which I think we shall get shortly; 
the fact that we have some 10 or 12 armed services 
hospitals in ‘our state; the fact that we have a 
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most alert State Board of Health with its services 
that have to deal not only with problems that 
begin here but with problems that are brought in 
by our hundreds and thousands of visitors from 
various parts of Latin America; the fact that we 
have tied in so closely with the Public Health 
Service that we have been able to keep here une 
of its eminent and distinguished members, Dr. 
Wilson T. Sowder, our State Health Officer. Dur- 
ing the years that I was serving you over at Tal- 
lahassee, we were having a bad time year after 
year getting his stay extended so that he could 
continue to serve us here in Florida. I do not 
know how it has been done since that time, but 
I am glad that it has been done. 

The whole picture of the combined county 
health units, State Board of Health, Public Health 
Service, schools, veterans hospitals, service hos- 
pitals, hundreds of civilian hospitals — we have 
been one of the largest recipients of aid under the 
Hill-Burton Act for aid in constructing new hos- 
pitals and clinical and laboratory, facilities — all 
of these considerations, it seems to me, tend to 
point up the fact that a building such as this does 
have a tremendous field of service. I am sure that 
it will serve in such a way as fully to live up to 
the expectations which all of us have for it. So I 
am happy to be here to speak for our delegation, 
represented today by Congressman Bennett and 
myself. 

May I say to you as a trustee of Emory Uni- 
versity, where we have a great medical institution 
through which we are trying to serve not only the 
state in which it lies but all the states in this 
region, that we are looking for ever better co- 
operation and ever finer service and leadership 
from those who practice with such a high degree 
of conviction and devotion here in Florida? Best 
congratulations and good wishes to you, the medi- 
cal profession of this state, which in so many 
ways is the key state of all this region, and one 
of the key states, if not the key state of the na- 
tion, in the field of public health and medical 
service. | 





Invitation 


It is hoped that members of the Florida 
Medical Association will visit their headquar- 
ters building at 735 Riverside Ave., Jack- 
sonville. The hours are 8:15 a.m. to 4:45 p.m. 
daily and Saturday 8:15 to 12:00. 
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Near the end of the Dedication Ceremony, Dr. Francis H. Langley, President, unveiled the plaque mounted 
on the northwest corner of the building, which states that the building is dedicated by Association members to 
the advancement of medical science and medical services in Florida. 


REPRESENTING THE AMERICAN MEDICAL ASSOCIATION 


Homer L. Pearson, M.D. 
Chairman, Judicial Council 


To represent the American Medical Associa- 
tion is in itself a great honor, and to be able to 
speak as one who has been privileged to be a part 
of and also witness the growth of organized medi- 
cine, not only in Florida but over the entire nation, 
makes me proud and happy. Many of you gath- 
ered here not only have witnessed this growth, but 
have contributed much of your time, energy, 
imagination, and ability to its success. 

The American Medical Association has in- 
creased not only in stature but in every propor- 
tion, and this over-all progress has been due to the 
sound thinking, the far reaching vision and plan- 
ning, and the energetic action of its component 
and constituent county and state associations. 


When we remember that the American Medi- 
cal Association is only a federation of state and 
territorial medical associations, all with equal rep- 
resentation in its policy-making body, and when 
we realize that the organization and its policy are 
the result of careful and considered opinions of 
representatives elected by you and me, it becomes 
evident that grave responsibilities rest on us, the 
medical doctors of this and all the states of this 
nation, for the avowed purpose of this great or- 
ganization is to promote the advancement of med- 
ical knowledge and the improvement of medical 
care for all our people. 

This building which today is being dedicated 
is but a testimonial and declaration to the people 
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of Florida and this country from the medical doc- 
tors of this state, of their never ending struggle 


against pain and disease and of their continuing 
efforts to bring peace, happiness, tranquility, and 
health to our people. 

As the official representative of the American 


Medical Association, I bring greetings and wish 
for you continued success, happiness, and long 


GREETINGS FROM THE 


DEDICATION 
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life. Let us continue our labors, hand in hand, 
and with one accord. 

May we as we dedicate this building, rededi- 
cate our lives to this great task before us. May 
we walk in the ways of the Lord and strive to fol- 
low in the footsteps of the Great Physician, so 
that when we finish our labors here, we may enter 
with the good and faithful servants into everlast- 
ing life. 


CiTy OF JACKSONVILLE 


The Honorable Haydon Burns 
Mayor, City of Jacksonville 


I represent the quarter of a million citizens of 
this city in expressing to the members of the Flor- 
ida Medical Association our extreme joy and our 
gratitude and appreciation, first, for their having 
selected Jacksonville as the site for this magnifi- 
cent building; second, for having selected such a 
prominent place in our community for its con- 
struction, where we may have the advantage of 
pointing to it with joint pride with you, as we 
show the other fine attractions of our community; 
and, third, for having built such an efficient and 
yet such an attractive edifice to add to the other 
improvements of our community. We are mindful 
of the fact that the Florida Medical Association 
came into being here in Jacksonville some 80 years 
ago, and we feel that your permanent headquar- 


ters here will add to that beginning so that we not 
only may boast that we were the city of its be- 
ginning, but also may take pride that we are the 
city of its present and continuing service. 


I assure you that the citizens of Jacksonville 
are mindful and appreciative of the fine, unselfish 
service that is rendered by the members of your 
Association. In the dedication of this building, 
it is our wish that God shall continue to guide 
your hand that you, through your profession and 
with His guidance, shall be able to continue to 
lead us in a state of health as well as one of pros- 
perity. Our compliments, our congratulations, our 
best wishes for continued success in this, your 
new headquarters. 


APPRECIATORY REMARKS 


Wilson T. Sowder, M.D. 
Florida State Health Officer 


I appreciate this opportunity to participate in 
the dedication of this building for the Florida 
Medical Association, of which I am merely one 
proud member. Today, I represent the State 
Board of Health and come to express the appre- 
ciation of my board and all the members of our 
staff for the fine cooperation over many years that 
the Florida Medical Association has given us. 

The cooperation and assistance that have been 
given to the State Board of Health began long 
years ago. Many people do not realize that phy- 
sicians in the organized medical profession in 
Florida have done a wonderful work not only in 
raising their own standards, not only in taking 
wonderful care of their own particular patients, 
but also in the over-all field of public health. The 
individual physicians have extended their interests 
beyond their own offices and have interested them- 





selves in the over-all affairs of public health in 
this state and in the nation as well. The Florida 
Medical Association, I understand, is 82 years 
old. Eighty years ago, the Association asked the 
legislature to set up a State Board of Health. 
There was none at that time. The Association 
asked the legislature to appropriate the sum of 
$1,500 for the purpose, but the records show that 
the legislature, being of an economical turn of 
mind at that time, decided the project was too 
expensive and postponed it for another 10 or 15 
years. That was the first expression of the inter- 
est of the organized medical profession in Florida 
in public health and in the State Board of Health. 

Many, many other expressions have been made 
since that time, but I shall point out only a few 
recent examples that I think are outstanding in 
Florida and in the country. In 1945, even before 
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I came here, the Florida Medical Association, 
through its House of Delegates, went on record 
as being concerned with the problem of persons 
with cancer who were indigent and had no way 
to have their hospital bills paid. As a result of the 
Association’s recommendations, a program was set 
up through the State Board of Health for the care 
of indigent persons with cancer. In the last two or 
three years, as a direct result of the interest of 
the Florida Medical Association, a program has 
been set up through the State Board of Health 
for the hospitalization, the payment of hospital 
bills, by the state and by the counties for all 
indigent persons who are not otherwise provided 
for by some other program. Largely as a result of 
the interest of the Florida Medical Association, 
the State Welfare Board has become interested in 
the same subject and has taken advantage of un- 
expended state and available federal funds to set 
up a much larger program, which will go a long 
way toward taking care of the hospital expenses 





DEDICATION CEREMONY 


Formally opening the building, Dr. John D. Milton, of Miami, Immediate Past President, and Dr. Francis H. 
Langley, President, cut the ribbon at the termination of the Dedication Ceremony. 


of poor people in Florida who are unable to take 
care of themselves. Those are three examples in 
brief of the interest that this Association and its 
members have taken in the health of people who 
do not come into their offices and pay them. It is 
an indication of the fact that the Florida Medical 
Association is one of the principal public health 
organizations in the State of Florida. 

The close association of the State Board of 
Health and the Florida Medical Association has 
been greatly advanced because of the work done 
not only of all the members of the Association, 
but in particular by some outstanding members. 
Dr. Stewart Thompson, who was for many long 
years managing director of this Association, began 
his career in Florida at the State Board of Health. 
For several years he worked with both agencies 
and finally went full time with the Florida Medi- 
cal Association. Dr. Robert B. McIver, who is on 
the building committee and who served as secre- 
tary of this Association for many, many years, 
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was also on the State Board of Health for a good 
many years and helped to cement the good rela- 
tionships between the official state health agency 
and organized medicine in Florida. Dr. Shaler 
Richardson, the Editor of The Journal of the 
Florida Medical Association, was at one time a 
member of the State Board of Health. Dr. Her- 
bert L. Bryans, a member of your Board of Gov- 
ernors, has for many years been president of our 
board. These men have, I think, made Florida 
an outstanding example of how the state govern- 
ment and the organized medical profession can 
get along together, how they can get along to- 
gether without suspicion of each other, and how 
they can work cooperatively for the health of all 
the people and raise the standards of the profes- 
sion and yet do so without interfering with indi- 
vidual rights and the private practice of medicine. 


EDITORIALS AND COMMENTARIES 
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Now I want to express my appreciation to Dr. 
Milton for the kind words he said to me and also 
to Senator Holland for saying the kind things he 
did about me. Senator Holland directed your at- 
tention to the fact that I have been on leave of 
absence from the U. S. Public Health Service in 
Florida for the past 11 years. I joined the U. S. 
Public Health Service in 1934 and today I was to 
be in Atlanta, Ga., on a new assignment because 
the Public Health Service gave me an ultimatum 
that I either come back to them or sever my con- 
nections. Yesterday I sent in my resignation to 
the U. S. Public Health Service, choosing to re- 
main here in Florida. I would not have taken this 
step if I had not believed that I could look to the 
Florida Medical Association for continued sup- 
port of the public health program in Florida and 
for the fine spirit of cooperation that we have had 
in the past. 





American Medical Association 
Clinical Session 
Seattle, November 27 - 30 


This year’s Clinical Session of the American 
Medical Association will be held in Seattle the last 
four days of this month. Opening on Tuesday, 
November 27, this meeting with its many attrac- 
tions will draw physicians from throughout the 
nation to the far Northwest. Seattle’s Civic Audi- 
torium will be the center of activities, for the sci- 
entific sessions will be held there and exhibits will 
be displayed in its spacious quarters. It is easily 
accessible from downtown hotels, and transporta- 
tion to and from the meetings will be available. 
A cafeteria will be in operation in the auditorium 
for midday meals. 

The Olympic Hotel will be headquarters. The 
sessions of the House of Delegates will be held 
there and also the meetings of the Board of Trus- 
tees, councils and reference committees. 

Subjects for the scientific program have been 
carefully chosen to be of interest and practical 
value to the general practitioner. There will be 
panel discussions, individual papers, motion pic- 
tures and closed circuit television clinics. Panels 
of physicians prominent on the national scene 
and in the Northwest will consider 20 topics, in- 
cluding hypertension, hemolytic anemia, prenatal 
care, problems of aging, epilepsy, low back pain, 
disease of the liver and vascular disorders. Emi- 
nent medical educators and practicing physicians 








from all parts of the country will present 45 pa- 
pers on such subjects as fluid balance, urologic 
problems, office psychiatry, varicose veins; frac- 
tures, diabetes and heart disease. 


Clinics are planned on block anesthesia, treat- 
ment of burns, bleeding problems, intestinal ob- 
struction, caesarean section, hand surgery, vein 
stripping and other subjects. The television clin- 
ics will include both operative and nonoperative 
programs, and an excellent selection of medical 
motion pictures will be shown. 


The usual large number of scientific and tech- 
nical exhibits have been arranged. They promise 
to be as interesting and varied as in the past. 


Socially, the highlight of the Clinical Session 
will be a banquet and entertainment in the head- 
quarters hotel on Wednesday night, November 
28, for the officials, the Board of Governors and 
the members of the House of Delegates and their 
wives. Elaborate plans for Auxiliary activities 
also have been made, which include sightseeing 
tours and other events. 


For three days during the meeting, the prepaid 
medical service plans of Washington, Oregon and 
Idaho will conduct a hospitality suite in the grand 
manner. In addition, they will present an exhibit 
of their services to the public. 
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After the meeting closes, physicians and their 
wives are invited to take a Hawaiian vacation. 
Arrangements have been made for two different 
air cruises to Hawaii direct from Seattle. They 
include air fare, accommodations at first class 
hotels in Honolulu, sightseeing to the various is- 
lands, a yacht cruise of Pearl Harbor, a native 
“luau” and the services of experienced travel rep- 
resentatives. Details may be obtained from Mr. 
Ralph W. Neill, the executive secretary of the 
Washington State Medical Association, 1309 
Seventh Avenue, Seattle 1. 


On the Networks 


Medicine has a big role in 1956-1957 tele- 
vision programming. Most of last season’s shows 
pertaining to medicine or health are continuing to 
appear. Others are now on the air, or are being 
prepared for midseason presentation. 

A notable new 28 minute television film, titled 
‘Even For One,’ is designed to emphasize the 
human side of medical practice. It is now in pro- 
duction and is scheduled for release on Jan. 1, 
1957. In announcing this third motion picture in 
a series of half hour television programs produced 
by the American Medical Association for use by 
local and state medical societies, Leo E. Brown, its 
Director of Public Relations, commented: “So 
much television fare reports on the technical side 
of medicine — scientific advancements, new tech- 
niques, surgical skill— that the human side of 
medical practice is thrown out of its proper per- 
spective. In “Even For One” we hope to show 
TV audiences the personal qualities of a practicing 
physician — his devotion to duty, his integrity 
and, above all, the value of his judgment.” Ad- 
vance bookings for placement after January 1 on 
local television stations can be made with the TV 
Film Library of the American Medical Association. 

“On Impact,” a 14 minute film portraying the 
role medicine is playing in prevention of automo- 
bile accidents, was released last month by the 
American Medical Association and the Ford Mo- 
tor Company. It was produced for use over tele- 
vision on public service time or for showing to 
schools and club groups. This documentary pres- 
entation incorporates information on auto crash 
injuries presented at the annual session of the 
American Medical Association last June and an 
analysis of recent safety improvements in motor 
vehicle design. Through a special grant by the 
Ford Motor Company, a print of “On Impact”’ is 
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being mailed to each television station in the coun- 
try and may be retained in the station’s file for 
repeat use. Prints for medical society use are 
available through the TV Film Library. 


“Medical Horizons” returned to the air in Sep- 
tember, at 4:30 p.m. EDT on Sunday, over the 
ABC television network. Presented by Ciba, in 
cooperation with the American Medical Associa- 
tion, this popular presentation will have a run of 
39 weeks, featuring live reports from America’s 
leading laboratories, hospitals and clinics. 


The next “March of Medicine” presentation 
is scheduled for this month. This hour-long re- 
port, in color, on medical missionaries in Africa’s 
Belgian Congo will be seen over the NBC tele- 
vision network at 9:30 p.m. EST on Tuesday, 
November 27. It is produced and sponsored by 
Smith, Kline and French Laboratories in coopera- 
tion with the American Medical Association. 


“Baby Time” is a 15 minute filmed program 
on infant care, featuring Dr. W. W. Bauer, Di- 
rector of the Bureau of Health Education of the 
American Medical Association. Shown in 11 cities 
in the fall, including Miami and Tampa in Florida, 
it is now available to individual stations through- 
out the country for local sponsorship. 

Feature stories about medicine and health, 
some of them produced by Howard Whitman, are 
now being used in a new part of the program 
called “Live a Better Life.” Among them are 
stories about heart disease, polio and a family’s 
adjustment to illness in the home. 

The television adaptation of radio’s popular 
“Doctor Christian” is a new show with a medi- 
cal theme which promises to make a big impact 
in the 1956-1957 season. Producers of the pro- 
gram, Ziv TV, have announced that the syndi- 
cated film series will be seen in 103 cities, cover- 
ing 60 per cent of the nation’s 35 million TV 
homes. The title role, created by the late Jean 
Hersholt, will be filled by MacDonald Carey. 

“Dr. Hudson’s Secret Journal,” introduced 
last year as a syndicated series used by individ- 
ual stations with local or regional sponsors, has 
received phenomenal ratings in many cities. Ad- 
ditional stories are being filmed in the “Dr. 
Hudson” series. 

Watch for a new medical detective series. 
“Probe” is being developed by CBS-TV in co- 
operation with the American Medical Association. 
Check your local stations for the schedules of 
these various programs. 
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OTHERS ARE SAYING 











- Editorial 


If we were to suddenly find ourselves in the 
middle of the Pentagon, expected to fit some- 
where in the routine of things, we would prob- 
ably be no less confused than many patients who 
suddenly regain consciousness in the middle of 
today’s complex hospital. 

Breakfast withheld, blood samples drawn, 
urine specimens demanded. Back and forth to 
X-ray. Drink no water. Drink all the water you 
can. Pills, pills, pills. Personnel are rightly reluc- 
tant to discuss these things since these are the re- 
sponsibility of the attending physicians. 

In this enlightened era we are finding our 
patients better informed every day through the 
Reader’s Digest and the Ladies Home Journal. 
Since the patient is better informed about medi- 
cal advances, what happens to him in the hos- 
pital, if unexplained, may bewilder him. When 
the patient knew nothing about sed rates and Pap 
smears or path reports, he didn’t sweat out a 
cancer diagnosis around each turn. Many times 
we could probably allay his apprehension with 
a well chosen remark. 

In addition to treating and consoling a pa- 
tieni, it is now frequently necessary that we be- 
come his teacher of pathological chemistry and 
physiology as well, to explain the whole course 
of his diagnosis and treatment as we go along. 
As with most everything else in medicine, these 
explanations need to be individualized. What 
calms fears in one patient may cause them in the 
next. 

But if the trend continues, more and more 
patients are going to desire or demand a detailed 
and time consuming explanation of what is being 
done to them and what they are expected to do 
during hospitalization. As their attending physi- 
cians and friends we should do what we can to 
satisfy these expectations. 

The mystery and hush-hush of hospitalization 
may be a thing of the past. j. 8. 

—The Record, Broward County Medical 
Association, August 1956 





Because our living comes from the practice of 
medicine and socialistic leeches are always present 
to attack it in the ‘interest of public welfare,” 
Society business has become a twenty-four hour 
a day proposition for every member. 

—Picomeso Mail Bag, Pinellas C.M.S. 
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CLASSIFIED | 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for | 
each additional word. | 


MEDICAL OFFICE FOR LEASE: New Medical- | 
Dental Arts Building. Air conditioned. Large wait- | 
ing rooms. Very reasonable lease for the right medi- | 
cal doctors. Write H. W. Tustison, D.D.S., 1000 S. | 
Federal Highway, Fort Lauderdale, Fla. 


WANTED: Physician with Florida license. In- | 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 


PHYSICIAN WANTED: Two General Practi- 
tioners, Pediatrician, E.E.N.T. (Board Member), and 
Psychiatrist to associate with a well established med- 
ical group in a rapidly growing central Florida East 
Coast area. Salary Open—depending on experience 
and training—with eventual partnership. Give com- 
plete personal and professional data in first letter. 
Florida license required. Write P.O. Box 57, Rock- 
ledge, Fla. 


OFFICE SPACE AVAILABLE: In store building 
with dentist; accountant, and drug store. Will alter 
to suit. Highly populated area. No doctor in area. 
— to M.A. Cinotti, 3698 Tangerine, St. Petersburg, 

a. 


AVAILABLE: In Winter Park Professional build- 
ing now under construction 3 ground ‘floor suites for 
specialties on cooperative or rental basis. Centrally 
located. Particulars on request. Arnold Menk, 333 
Park Ave., Winter Park, Fla. 


FOR SALE: New 14 bed Nursing Home well 
equipped also beautiful new residence both in 10 acre 
orange grove. Nursing home easily adaptable for 
doctors practice. Shown by appointment. Apply Box 
47, San Antonio, Fla. 


WANTED: Internist, Pediatrician or General 
Practitioner to fill vacancy in South Central Florida 
in association with surgeon. Unusual opportunity to 
get quickly established without great expense. Write 
for appointment for interview. Write 69-197, P.O. 
Box 2411, Jacksonville, Fla. 


WANTED: Well established Florida group in- 
tends to add additional General Practitioner, Internist, 
Ophthalmologist-Otolaryngologist and Pediatrician in 
near future. Write 69-202, P.O. Box 2411, Jackson- 
ville, Fla. 


TWO INTERNISTS NEED THIRD: In South 
Florida, Board eligible, deferred. Write age, training, 
marital and military status, chronology of business 
and medical experience, references. Write 69-203, 
P.O. Box 2411, Jacksonville, Fla. 


FOR RENT: Duplex building (just completed 
for two doctors or doctor and dentist). Sarasota’s 
fastest growing section adjacent to most exclusive 
subdivision in Sarasota. Ideal for General Practitioner. 
No doctor in this area. Seven minutes drive to hos- 
pital, 10 minutes to downtown and 10 minutes to 
beaches. Write Archie Edwards, 2030 Oak Terrace, 
Sarasota, Fla. Telephone RI] 6-2843. 


GENERAL PRACTITIONER: Excellent opportun- 
ity in Orange City. Approximately 6000 population in 
area not served by a doctor. Finest living conditions 
in fast growing Central Florida. Write for informa- 
tion. Harry F. Edwards, Box 708, Orange City. 


FOR SALE OR LEASE: Physician’s office with 


















































good practice. Long established in growing Florida 
East Coast city. Prefer Southerner interested in gen- 
eral practice. Wonderful opportunity. Write 69-200, 
P.O. Box 2411, Jacksonville, Fla. 
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NEW AND IMPORTANT 
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_(BRAND OF AMINOISOMETRADINE) 


Simple 





a b.1.d. Dosage 


. for Positive 





Diuresis 









THIS newest product of Séarle Re- 
search is the only continuously effec- 
tive oral diuretic that avoids all these 
disadvantages : 






. Significant ‘side effects 

. Complicated dosage schedules 
. Electrolyte disturbance 

. Acid-base imbalance 

. Fastness , 

. Known contraindications 

















Medicine. 


ps | SEARLE | 


ROLICTON* 





THE GLOMERULAR FILTERING SYSTEM 
Configuration of the renal glomerulus 
as revealed by the electron microscope. 


(illustration by Hans Elias) 





ROLICTON has been found effective 
as an agent to eliminate, or greatly 
reduce the frequency of, mercurial in- 
jections. 

DOSAGE Is SIMPLE. One tablet b.i.d. is 
usually adequate, following adminis- 
tration of four tablets the first day. 
G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 


*Trademark of G. D. Searle & Co. 








ACHROMYCIN 


Tetracycline Lederle 


for prophylaxis and treatment of 


obstetric infections 


Posner and his colleagues’ have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered only 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 
IPosner, A. C., et al.; Further Observations on the Use of Tetra- 


cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


* 
REG. U.S. PAT. OFF. 


PHOTO DATA: SPEED GRAPHIC CAMERA, 
F.16, 1/50 SEC., ROYAL PAN FILM 
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BIRTHS, MARRIAGES AND DEATHS 








STATE NEWS ITEMS 








Births 


Dr. and Mrs. Paul L. Mahoney, of Jacksonville, an- 
nounce the birth of a daughter, Leigh Ann, on August 
11, 1956. 

Dr. and Mrs. James G. Lyerly Jr., of Jacksonville, an- 
nounce the birth of a daughter, Emily Fairfax, on Sep- 
tember 5, 1956. 


Marriages 


Dr. Herbert A. King, of Daytona Beach, and Miss 
Carol Filer were married August 28, 1956, in Daytona 
Beach. 


Deaths — Other Doctors 


Baeseman, Reuben W., 


MI iso cn cs csiios ccssoceopssasovsevavser’ February 1, 1956 
Balofsky, Samuel Lawrence, 

os dts thacecenssiiuineteenes August 11, 1956 
Burley, Benjamin T., Cohasset, Mass........... May 16, 1956 
Dees, John H., Miami, Fia......................... August 24, 1956 
Dunn, James M., Long Island, N. V........... April 10, 1956 
Jones, Edwin M., Fellsmere, Fia............. August 13, 1956 
Love, John Robert, Lakeland, Fia........... March 22, 1956 
Tedesche, Leon G., Miami, Fia..................... April 29, 1956 


Medical Officers Returned 


Dr. Paul J. McCloskey, who entered military 
service on September 11, 1954, was released from 
active duty on September 10, 1956, with the rank 
of captain, U. S. Army. His address is 1801% 
22nd Ave., Tampa. 


Drs. Alvan G. Foraker and Sam W. Denham 
of Jacksonville have received a cancer research 
grant from the National Cancer Institute of the 
Department of Health, Education and Welfare. 
It is to be used in studies which involve chemical 
and special microscopic examinations of experi- 
mental tumors of the ovary and uterus and is a 
continuation of research done by Drs. Foraker 
and Denham at Emory University. 

Zw 

Dr. Richard A. Henry of Brooksville has be- 
gun a three months course at the Tampa Munici- 
pal Hospital in the more advanced anesthesia 
technics. 

vw 

Dr. Joseph L. Selden Jr. of Ft. Myers has 
returned from Chicago where he attended the 
meetings of the International College of Sur- 
geons. 

Zw 

Dr. Thomas C. Butt of Orlando, president of 
the Orange County Medical Society, has been 
appointed chairman of the Doctors’ Division of 
the United Appeal of Orange County. 








quickly destroyed. 


than great riches.” 


TELEPHONE 2-8504 
MORGAN AT PLATT 


P. O. BOX 1228 
TAMPA 1, FLORIDA 





A GOOD REPUTATION 


It takes years to build, 


It must be carefully guarded. 


“A good name is rather to be chosen 


Distributors of Known Brands of Proven Quality 





Cinderson Surgieal Supply Co. 


Established 1916 


but can be 


MEMBER 





TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 























1iCi- 
esia 


has 
the 
yur- 


- of 
een 
of 














. Frortpa, M.A 
VEMBER, 1956 





NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


WNWICOZOL|, |i nil pychess 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be ——re by treatment with 

the NICOZOL formula. 1-2-3 


NICOZOL IS SUPPLIED 
in capsule and elixir forms. 
Each capsule or % teaspoonful 
of elixir contains: 
Pentylenetetrazol 100 mg., 
Nicotinic acid 50 mg 
1. Levy, S. J.A.M.A. 153:1260, 1953. 
meee ee ee re 4 2. Thompson, Lloyd & Proctor, Rich. 
FH ® N. C. State, Dec. 54 
atcegh te aaa MCOZOL 3. Thompson & Proctor, Clinical Med 
P. ©. Box 830, Winston-Salem, N. C. DRUG = April, 1956 


Kindly send me professional sample of NICOZOL Capsules, SPECIALTIE 3, 
also literature on NICOZOL for senile Psychoses. INC 


ethical | pharmaceuticals 


Distributed in California by Brown Pharmaceutical Company, 
Los Angeles, Calif. 
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Bulk makes the 
“Regularity Diet work! © 


Rough or gentle, bulk for the ordinary “regularity” 
diet comes from the cellulose of foods plus a liberal fluid 
intake. Where roughage is needed, foods may be eaten 
raw or cooked. In the bland diet, fruits can be stewed 


and vegetables puréed. 


These are for bulk— 

Fruits and vegetables are high in cellulose. And fruits like 
oranges and apples, root vegetables like beets and carrots 
also provide pectin which absorbs even more fluid to form 
especially smooth, soothing bulk. 

Whole grains—and the flour or meal made from them— 
not only contain cellulose, but provide Vitamin B complex 
as well. 

And lots of liquid to make the cellulose bulky—about 8 
to 10 glasses a day. Not all of that has to be water—in fact, 
some of it might be beer.* 





Team them up for appetite appeal— 


Boiled beets take on new interest when they’re served in a 
sauce of orange juice combined with a little sugar, cornstarch, 
and butter. 

Apples team nicely with dates. Serve them diced with 
mayonnaise for salad. Or for dessert, stuff cored apples with 
dates and bake in orange juice. 

Currants, raisins, or fresh cranberries make a tasty surprise 
in oatmeal muffins. 


When your patient learns that these bulk-producing 
foods can be made appetizing, he’s likely to make them 
a part of his regular diet and in doing so help prevent 
recurrence of his condition. 
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United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*An 8-oz. glass of beer supplies about Ys the minimum daily requirement of Niacin 
as well as smaller amounts of other B Complex vitamins. (Average of American beers) 


If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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Dr. James N. Patterson of Tampa has been 
elected a district director of the American Asso- 
ciation of Blood Banks. 


Dr. William Ingram Jr. of Jacksonville was 
commencement speaker for the class of practical 
nurses graduated recently from Technical High 
School in the city. 

aw 

Dr. Harold T. Lawler of Sarasota has re- 
turned from Chicago where he attended a post- 
graduate course presented by the Department of 
Cardiovascular Research of the Michael Reese 
Hospital. 

Sw 

Dr. Leo M. Wachtel Jr. of Jacksonville has 
been elected to the board of trustees of Bolles 
School located in the city. 


vw 
Dr. Daniel B. Langley of Naples discussed 
poliomyelitis and the effects of the Salk vaccine 
on present epidemics at a recent meeting of the 
Naples Exchange Club. 
Zw 
Dr. Turner Z. Cason of Jacksonville has been 
elected president of the Duval District Heart 
Association. 
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Dr. Herbert L. Bryans of Pensacola was one 
of the principal speakers at the sixth annual con- 
vention of the Licensed Practical Nurses Associa- 
tion held recently at Pensacola. 

4 

Dr. Gail M. Osterhout of Inverness discussed 
the plans for establishing a 25 bed hospital in 
Citrus county at a recent meeting of the Bushnell 
Kiwanis Club. 

4 

Dr. Carl C. Mendoza of Jacksonville, a mem- 
ber of the State Board of Health, has returned 
from Key West where he conferred with mem- 
bers of the Monroe County Medical Society and 
other county, city and Navy officials regarding 
public health facilities and needs. 

aw 

Dr. Louis M. Orr of Orlando was one of the 
principal speakers on the program of the First 
Pan-American Congress of Gerontology held the 
middle of September in Mexico City. The title 
of his address was “Aspects of Surgery in the 
Geriatric Patient.” 

aw 

Dr. Jacob A. Glassman of Miami, Assistant 
Clinical Professor of Surgery at the University of 
Miami School of Medicine, was a member of the 





MONODRAL“ MEBARAL 





e relieves pain promptly 
« reduces tension safely 
e tranquilizes without dulling - controls hyperactivity of 
° well tolerated 


MonopraL with Mrsarat—the 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: 
Monoprat bromide..... B mg. four times daily. 
MEBARAL.. 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


* promotes healing 
e maintains anacidity for hours 


upper gastro-intestinal tract 


““psychovis- 


DOSAGE: 1 or 2 tablets three or 


Available on preseription only. 
Bottles of 100 tablets. 


Apluthrp Laboratories New York 18, N. Y. 


Monodral (brand of mond and Mebaral (brand of mephobarbital), trade- 
marks reg. U. 8. Pat. Off 
*References and clinical trial supplies available on request. 
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faculty for the postgraduate session presented by Dr. Carlos P. Lamar of Miami attended the 
the International College of Surgeons at Chicago First Pan American Congress on Gerontology in 
the latter part of October. Dr. Glassman’s sub- Mexico City as an official delegate appointed by 
jects were “The Present Status of Thyroid Sur- the dean of the University of Havana Medical 


gery,” and “Gastric Surgery.” School. He was a member of the “Presidium” on 
y— 4 Gerontological Nutrition and also presented a 

Dr. Henry B. Dickens Jr. of Fernandina Beach paper on ‘““New Concepts on the Elderly Diabetic.” 
participated in the program “The Family in the Dr. Lamar also will attend the first meeting of 


Community” presented recently by the Women the Latin American Chapter of the World Medical 
of the Church of the First Presbyterian Church Association as an American observer and as an 
of that city. In his address, Dr. Dickens pointed _ official delegate of the Latin American Confedera- 
out the close tie between the family and the _ tion of Gerontology and Geriatrics of which he was 
family physician and stated that it was absolutely — elected a director in Mexico City. 

necessary for the physician to know something 


of the background of the patient in order to suc- . 
cessfully treat his illness. The Sarasota and Manatee County Medical 
4 Societies and The Manasota Medical Foundation 


Dr. Vincent P. Corso of Miami discussed are presenting a Geriatric Seminar December 3-7, 
“Psychosomatic Medicine” before the Miami 1956, in the Orange Blossom Hotel at Sarasota. 
Community Forum held the middle of September Approved for credit by the American Board of 
in the First Unitarian Church there. General Practice, the Seminar features a panel of 

Zw prominent physicians from Atlanta: Drs. Hal M. 

The name of the Duval District Heart Asso- Davison, Harold P. McDonald, A. H. Letton and 
ciation has been changed to Northeast Florida T. Sterling Claiborne. There is no registration fee. 
Heart Association by vote of the organization’s The material to be presented will be general in 
Board of Directors. Included in the Association nature but with primary emphasis on geriatric 
are nine counties. problems. 


anxiety is part of every illness 
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For preventing 





and treating 






upper respiratory 


infections 







Achrocidin 


Tetracycline-Antihistamine-Analgesic Compound 












Available on prescription only 


AcHROCIDIN is a well-balanced, comprehensive formula ACHROMYCIN® Tetracycline . . 125 mg. 
ah x —— ...... PERRET 120 mg. 
directly modifying the complications of the common ae et 30 me. 
cold or upper respiratory infections. Salicylamide ..... +++ - 150 mg 
Chlorothen Citrate. ...... 25 mg. 

In addition to the direct benefit of rapid symptomatic Bottle of 24 tablets. 


improvement, ACHROCIDIN promptly controls the bac- 
icrial component frequently responsible for the devel- 
opment in susceptible individuals of sequelae such as 
otitis media, sinusitis, adenitis, and bronchitis. 


ACHROCIDIN is convenient for you to prescribe—easy 
for the patient to take. Average adult dose: two tablets 
three or four times daily. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Liderte ) 
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The Gear Action Shoe * 
PA with pivot arch 
synchronizing 
with the 
foot in 
action 







@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 
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COMPONENT SOCIETY NOTES 








Dade 

Dr. Frank G. Dickinson, of Chicago, Director 
of the Bureau of Medical Economic Research of 
the American Medical Association, was principal 
speaker on the program for the October meeting 
of the Dade County Medical Association. His 
subject was “M.D.’s and Social Security Retire- 
ment Benefits.” 


Duval 

Dr. Clarence M. Sharp, of Jacksonville, was 
principal speaker at the October meeting of the 
Duval County Medical Society. The title of his 
address was “Diseases of the Chest Found by 
70 mm. X-ray Examinations of Presumably Well 
Persons in Duval County.” 

Dr. Sharp is Director of the Bureau of Pre- 
ventable Diseases of the Florida State Board of 
Health. 

Hillsborough 

Dr. James H. Ferguson, of Miami, Professor 
of Obstetrics and Gynecology at the University 
of Miami School of Medicine, was principal 
speaker at the October meeting of the Hillsbor- 
ough County Medical Association. The meeting 
was held in the New Hillsboro Hotel and was 
preceded by a social hour and dinner. Dr. Fer- 
guson discussed “Fertility Problems of the Gen- 
eral Practitioner.” 


Lake 
Dr. Frank G. Dickinson, Director of the 
Bureau of Medical Economic Research of the 
American Medical Association, addressed the 
Lake County Medical Society at its October 
meeting. The title of his address was “Why the 
Doctor Should Not Be Taken In by Social Se- 
curity.” Invited guests for the meeting were 
members of the Orange, Seminole and Marion 
County Medical Societies. 
Dr. Lawton F. Douglass, of Umatilla, served 
as program chairman for October. 


Pinellas 

The annual meeting of the Pinellas County 
Medical Society was held at the Lakewood Coun- 
try Club in St. Petersburg on October 1. The 
business session was preceded by dinner served 
early in the evening. 

Dr. Percy H. Guinand, of Clearwater, suc- 
ceeded Dr. Daniel F. H. Murphey as president 
of the Society at this meeting. 
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“clinical response 
good or excellent”’ 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErRYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


bbott 


® Filmtab—Film sealed tablets, Abbott; pat. 
applied for. 

1. Herrell, W. E., Erythromycin, Antibiotics 
Monographs, No. 1, p. 29, New York, Med- 


fi Init, bf ical Encyclopedia, inc., 1955. 
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Erythrocin sx: 


(Erythromycin Stearate, Abbott) 
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| 
WOMAN’S AUXILIARY}! 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
FFICERS 
Mrs. Scottie J. Witson, President...... Fort Lauderdale 
Mrs. Perry D. Mervin, President-elect.........../ Viami 
Mrs. AuGusTINE F. WEEKLEY, ist Vice Pres......... Lutz 
Mrs. Lee RoGers Jr., 2nd Vice Pres.......... Kockledge 
Mrs. Bernarpo M, Barrett. 3rd Vice Pres..... Pensacola 
Mrs. Wittarp L. Fitzcerarv, 4th Vice Pres......Miami 
Mrs. WenveELL J. Newcoms, Kecording Sec’y..Pensacola 
Mrs. Russett BR. Carson, Corres. Sec’y../ort ‘Lauderdale 
Mrs. Eowarn W. Lupwic, Treasurer......... Jacksonville 
Mrs. Laurance D. Van Trveorc, 
PRED SG cde ccd twaaiwhice cose Fort Pierce 
DIRECTORS 
Bias, Tuomas C. Bemaston... ...... i .cccccccccccsces Cocoa 
Te. reer Miami 
Bins. Sanuen. S. Lomparbo......60-ccseseces Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. W,. Dean Stewarv, AMEF............... Orlando 
Mrs. Joun M. Butcuer, Archives & 

DN ncorrbindeccieceiniteis seg aan de Wess sunbed Sarasota 
Mrs, Wii1aM D. Rocers, Bulletin..... . . Chattahoochee 
Mrs. Wititam J. Overman, Civil Defense.....Pensacola 
Mrs. Jack F. Scuaper, Medaux Editor.......... Orlando 
Mrs. Rosert G. Nett, Co-Editor, Medaux...... Orlando 
Mrs, Tuomas D. Cook, Circulation, Medaux..... Orlando 
Mrs. Lawrence R. Leviton, Adv., 

ES EFS e I’. Palm Beach 
Mrs. Tuomas L. Roserts Jr., Finance....Fort Lauderdale 
Mrs. James M. Weaver, Hospitality..... Fort Lauderdale 
Mrs. S. RayMonp Cararo, Legislation....... St. Augustine 
Mrs. Cuartes McD, Harris Jr., 

Biemtbers-At-LarQe ...cccccccccccccees W. Palm Beach 
Mrs. Donato H. Ganacen, Mental Health. Fort Lauderdale 
Mrs. Samuet S. | omBARNO, Nominating... ../acksonville 
Mrs, KennetH J. WEILER, 

EE PEO iocccccncdevecesesen St. Petersburg 
Mrs. Wirrarp R. GatLinc, 

ge arr eee Jacksonville 
Mrs. AuGusTINE F. WEEKLEY, Organization........ Lutz 
Mrs. Assott Y. WILcox Jr., Program Se St. Petersburg 
Mrs, A. Fred TurRNeER Jr., Public Relations...... Orlando 
Mrs. Wittiam A, Tlopces Jr., Rev. & 

i le a a a Se ci Lakeland 
Mrs. Perry D. Metvin, Rev. & Resolutions 

eT re errr rr Miami 
Mrs. Lerrie M. Cariton Jr., Doctor’s Day...... Tampa 
Mrs. Epwarp W. CuLLIPHER, : 

Jane Todd Crawford Fund...................-Miami 
Mrs. Linus W. Hewit, Research and Romance....7ampa 
Mrs. Ernest R. BourkKarp, Student Loan......... Tampa 
Mrs. Wiirarp E. Manry Jr., Today’s Health. Lake Wales 
Mrs. Joun R> BrowninG, Yearbook........... Jacksont ille 





National Auxiliary Program Expanded 


The Woman’s Auxiliary to the American Med- 
ical Association has now sent out the program 
and project material for 1956-57. Mrs. Robert 
Flanders, president, has chosen as the theme for 
this year “Health is our Greatest Heritage.” 
Thus the programs reflect further and further 
interest in promotion of good health. 

Generally speaking, some of the suggestions 
and ideas for program and project sent out by the 
national auxiliary this year are as follows: 

The American Medical Education Foundation 
will follow two major procedures — ways and 
means to augment the financing of our American 
medical schools on a voluntary plan of giving 
funds from our members as individuals or our 
auxiliaries, and, education of the lay public as to 
the need for voluntary financing of our medical 
schools without government intervention. 

The Legislative Committee has proposed that 
we limit our support of legislative matters to cer- 
tain specified bills again this year but that we 
be informed on all national health bills. Study 
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groups within auxiliaries are suggested in order 
to have informed members and in order to form 
a nucleus of action by these members. It is to be 
remembered that as auxiliaries we neither support 
nor endorse candidates but as individuals, we 
have an obligation to work for both candidates 
and legislation which we approve. 


The membership will work under three phases 
this year to be known as the three R’s. These 
three R’s could well be used by medical associa- 
tions as well as the auxiliaries and are: RETAIN 
the members you have, RETRIEVE the members 
you have lost, and RECRUIT the new members 
as they come into your community. 


Generally, the Program Committee has asked 
that our programs be based on Understanding 
our Health Heritage, Building our Future Health 
Heritage, Preserving our Health Heritage, De- 
fending our Health Heritage and Interpreting our 
Health Heritage. This is more than a big order 
for one year and one that we can well take to 
work upon for years to come. Tying public rela- 
tions into this program means our active partici- 
pation in this type of program in our own com- 
munities. We are asked to remember that all our 
programs and projects are a part of our public 
relations and that through cooperation with 
others in our communities and education for oth- 
ers we are doing a job of which we can be proud. 

Todays Health is suggesting a three R pro- 
gram, also. Their three R’s are different from 
those of membership because theirs have to do 
with augmenting and consolidating the circulation 
of the only authentic health magazine on the 
American market. Based on the fact that the 
best place in the world for the laity to find To- 
days Health is in the doctor’s office waiting room, 
the three R’s are RECEPTION ROOM READ- 
ERSHIP. This entails getting subscriptions 
from the doctors for Todays Health to be in 
their waiting rooms, and, the encouragement of 
doctors’ secretaries or nurses to encourage people 
to read it— having it available where the pa- 
tient can see it — not stuck off in a corner. 

The Bulletin, which is the workbook of the 
National Auxiliary and is published quarterly, 
will be emphasized this year for the orientation 
of all members, not just to be used by officers 
and chairmen of committees. All of us know that 
an informed membership is an active and inter- 
ested one giving impetus and importance to all 
that we do. 

(Continued on Page 513) 
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(Continued from page 501) 


Preparation for disaster of flood, fire, hurri- 
cane and storm are the emphasis in Civil Defense 
as well as preparation for attack by an enemy, 
for it is more apparent every day that being pre- 
pared for attack by an enemy also prepares us 
for other major disasters that might happen to us. 
Recruiting of nurses from our members or labor- 
atory technicians for emergency hospitals will be 
another emphasis. 

The program in mental health from the past 
year will be carried on with special emphasis to 
education in the schools and problems of the 
emotionally disturbed or ill child. It is also sug- 
gested that further work can be done in the high 
schools to interest students in entering one of 
the fields associated with mental health since 
there is such a dire need for workers in this field. 
Volunteer service for auxiliary members is again 
stressed. 

The nurse recruitment program was changed 
to Recruitment Program at the Board of Direc- 
tors meeting following the national auxiliary con- 
vention in Chicago last June. This was done be- 
cause there is such need for recruitment of stu- 
dents for laboratory technicians, medical social 
workers, various types of therapists, et cetera. 
The major emphasis of this committee, however, 
will remain on nurse recruitment but with more 
interest shown in other allied professional needs 
also. A new committee added by the Board of 
Directors following the national auxiliary conven- 
tion in Chicago last June was a Committee on 
Safety. Mrs. Leo J. Schaeffer, president of the 
Woman’s Auxiliary to the American Medical As- 
sociation in 1953, made the statement that we 
should be as much or more interested in keeping 
our population healthy and safe as we are in cur- 
ing those who are ill. This committee is a result 
of our auxiliary realizing our obligation to keep 
our population healthy and safe. 

New committees usually start fairly small and 
grow in the work they do — such is not the case 
with our national auxiliary Safety Committee — 
their program starts with make yourself safety 
conscious, your family safety conscious and your 
nation safety conscious. Particularly suggested 
for auxiliaries this year are: use of good films 
such as “Home Homicide” at auxiliary meetings, 
encouragement of courses in driver training edu- 
cation in schools, participation in National Safety 
Week, and since automobile manufacturers make 
cars to sell, keeping in mind the woman’s view- 
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point, auxiliary members should let the manufac- 
turers know that we want cars with all safety 
features. 

From this program it can be seen that our 
problem in Florida auxiliaries will not be finding 
something to do but rather finding time to do it 
all. Our national auxiliary offers a wealth of 
suggestions for programs and projects, ours is the 
job of taking up the program and doing it. 
Watch us, for at the end of the year you doctors 
will be amazed at what your wives have ac- 
complished. 

Mrs. Richard F. Stover. 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Addams, Horace W., Orlando 

Anderson, Donald H., Panama City 

Mathews, William H., Jacksonville 

Mirow, Richard R., Miami 

Novell, Howard A., Miami 

Pfeifer, Robert H., Fort Lauderdale 

Russell, Albert B. Jr., Ft. Walton Beach 

Saashy, Samuel A. M., Ocala 





BOOKS RECEIVED 





The Exceptional Child Faces Adulthood. 
Proceedings of the 1955 Spring Conference of the Child 
Research Clinic of The Woods Schools. Pp. 114. 

This pamphlet is a report of the conference held last 
year by The Woods School, a nonprofit residential school 
for exceptional] children in Langhorne, Pa., in collabora- 
tion with the Department of Special Education, Teachers 
College, Columbia University, and the School of Educa- 
tion, City College, New York. Dr. Edward L. Johnstone, 
the president of The Woods Schools, states that this is 
the fourth of a special series of conferences dealing with 
the problems of exceptional children from birth to adult- 
hood. 

Authorities in this field discuss such subjects as ad- 
justing the exceptional child to adult life, problems of 
postadolescence, changing attitudes toward the mentally 
handicapped, problems of management incident to in- 
creasing age, and occupational adjustment. Their ad- 
dresses are published in full. A section of the pamphlet 
also is devoted to a panel discussion on social adjustment 
of the exceptional child from the viewpoint of a parent, 
psychologist, educator, residential school, sheltered work 
shop and social service agency. 

Single copies are available without charge to parents, 
psychologists, physicians, educators, sociologists, and mem- 
bers of organizations with a personal and _ protessional 
interest in the problems of the exceptional child. Addi- 
tional copies, either singly or in quantity, can be obtained 
at nominal cost by writing to the Child Research Clinic 
of The Woods Schools, Langhorne, Pa. 


(Reviews of additional Books Received 
may be found on page 520) 
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For more than half a century the annual Year Books 
have served the medical profession throughout the 
world. The Year Books help form the systematic, or- 
ganized reading habits that do so much to compensate 
for lack of time. Their brief, concise style; their com- 
prehensive coverage of world-wide journal literature; 
their authority and practical editorial evaluations; 
all add up to the ideal professional reading service— 
the service offering the greatest amount of usable infor- 
mation in the least possible time, at lowest possible cost. 
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Neurology, Psychiatry & Neurosurgery, $7.00—Feb. °57 
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Preventive Medicine in World War II. Vol- 
ume III. Personal Health Measures and Im- 
munization. Editor in Chief, Colonel John Boyd Coates 
Jr.. MC; Editor for Preventive Medicine, Ebbe Curtis 
Hoff, Ph.D., M.D. Pp. 394. Washington, D. C., Office of 
the Surgeon General, Department of the Army, 1955. 

This volume admirably discusses in proper perspective 
the major problems encountered and the measures taken 
by the Medical Department of the United States Army to 
safeguard the personal health of all Army personnel dur- 
ing the period of World War II. The results form an 
excellent record of which the nation can be proud, and 
supply a pattern which should be carefully studied by 
those who plan the health program of future military 
forces. 

As stated in the preface, grouped within this volume 
are the accounts of the policies and practices concerned 
with the various direct personal aspects of preventive 
medicine as it was applied for the Army during the war 
period. It is hoped that this concentration of these hichly 
personalized procedures — ranging from personnel selec- 
tion through nutrition and clothing to the stimulation of 
specific individual immunity through immunization — 
emphasizes that preventive medicine is more than the 
sanitation of the environment and that the prevention of 
the disease is more to be desired than the nice description 
of the epidemic and its control. This volume will serve 
a useful purpose if those who need to learn will read it 
and if those who read are willing to benefit from the 
experiences, mistakes, and repetitive efforts of the past. 


Therapy of Fungus Diseases. Edited by Thomas 
H. Sternberg, M.D., and Victor D. Newcomber, M.D. 
Pp. 337. Price, $7.50. Boston, Little, Brown and Com- 
pany, 1955. 

The symposium reported in this volume was organ- 
ized for the purpose of stimulating an exchange of ideas 
on both a national and an international level concerning 
the therapy of fungus infections. More than 200 leading 
scientists, representing 24 states and 8 foreign countries, 
participated in this meeting, presenting the results of 
their most recent research as well as assessments of many 
clinical and laboratory aspects of both superficial and 
deep fungus diseases. Made possible by the financial 
assistance of the Squibb Institute for Medical Research, 
this symposium was held under the auspices of the Di- 
vision of Dermatology, Department of Medicine, School 
of Medicine and Medical Extension, University Extension, 
University of California at Los Angeles. 

The collected papers, including many illustrations and 
figures, provide an up-to-date review as well as a forware- 
looking summary of the world’s knowledge of funcus iv 
fections, particularly with regard to therapy. Much pre- 
viously unpublished information is presented on the re- 
cently established antifungal antibiotic mystatin as well 
as other antifungal agents including: diphenylpyraline, 
undecylenic acid, sulfur, aromatic diamidines, cinnamic 
acids, nitrostyrenes, filipin, sulfonamides, sulfones, chlor- 
quinaldol, 1968, actidione, stilbamidines, MRD-112, rho- 
danine, and others. Biologic aspects of fungus infections 
are also discussed from many points of view. 
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